2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P9800004 1320 2 Secretary of State
1. Entity Name 05-05-2003 90136 020 ***158.75
FAMILY FOOD CENTER INC
Principai Place of Business Mailing Address
332 W. AVE. A 332 W AVE. A
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Maling Address “"“"”‘”Im |||” Il"“lm II"I Im[ I'"' ”I" ”u”'mlm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0833%0 Not Applicable
Zip Country ZIp Gountry " , $8.75 Additional
5. Certificate of Status Desired M‘ Fee Required
- _-- -._.B.:Name and Address of Current Regigtered Agent_ - )= = =~ 7..Name.and Address of-New:Reagistered Agent=——"" "~
Name
LARA’ RUTH Y Street Address (P.O. Box Number is Not Acceptable)
8640 SW 18 TERR.
MIAM) FL 33165
Cit Zip Code
'v FL

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or printad nama of registered agent and titls it applicable. {NOTE: Regisleret Agent signalure requirgd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Coatr?bution s | ?dsd.gﬁohg?ésla y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND D!RECTORS IN 11
TILE PD : [ Delete TILE [ change [ Addition
NAME LARA, RUTH Y HAME
sTReeT ADDRESS | 8840 SW 18 TERR. STREET ALDRESS
orv-st-ze | MIAMI FL 33165 CITY-5T-ZIP
TNLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P ‘ CITY-ST-2IP
me - O Deiete TITLE [ Change [ Addition
NAME i KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify thal Ihe information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 if

changed, or an an attachmgnt with gn address, with gl other like empowered.
smnmune&@ﬂq HRALAQUIRED 0‘1/3"/‘33 (54/)992-234/

S[BNATURE ANbvayon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae ~ Dayume Phona ¥

LRI VIV

CR2E034 (10/02)



