2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063597
: [ ]
1. Enily Name May 24, 2000 8:00 am
ALLAPATTAH GROCERIES, INC. Secretary of State
05-24-2000 90076 038 ***150.00
Principal Place of Business Mailing Address
918 NW 36TH STREET 918 NW 36TH STREET -
MIAMI FL 33147 MIAME FL 33127-3042 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number UB 4 Applied For
. 65-0852 Not Applicable
ap Country Zip Countey 5. Certficate of Stalus Desred  [J 98+ Additional
4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ZAYAS' ARIEL Street Address (P.O, Box Number i \s Not A table) I
910 WEST AVENUE SUITE 716 G2 o I Fret PR
MIAMI BEACH FL 33139-5240 S
City . - Zi e
ﬂ A F1van) 8 éaen FL | “%%°s 4y
8. The above named entity submits this statement fordhe purposgfof chapgingyr istered office or registered agent, or both, in the State of Florida.
SIGNATURE £ Y29 0o
Signature, typad o printad nama of registerad agaw applicable. / (,N fE; ‘Régislef gent signature required when reinstating} DATE
By o -
9. This corporation is eligible to satisfy its Intangible ./ FILE NOWH! FHE IS $150.00 10. Electi i Fi )
Tax filing requirement and elects to do so. After MAY 1, D00 Fee will be $550.00 0. Eisction Campaign Financing $5.00 may 8e
N Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] Mﬂke Check Pay blefo Department of State
1. OFFICERS AND DIRECTORS VA KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1D : Cloepd Y [ e O Change [ Addition | §
NAME GONZALEZ, FELIX NAME g
STREET ADDRESS | 3060 NW 1 ST. STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33125 CITY-ST-2IP 'c-'\IJ
iy
TITLE [ Delete TITLE Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE J Delete TIFLE . [J Change  [Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CITY-§7-2IP L
TME C Deiete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filin é] does not quality for the exemptig
indicated on this report or supplemental report is true and accurate and that my sgnature
of the corporatlon or the recewer or trustee empowered to execule this report ag equlred
--==—changsd;, oron-am -
ca e s
SIGNATU RE: LECIT




