2000 UNIFORM BUSINESS REPORT (UBR) ° FILED
DOCUMENT # P98000084674 May 01, 2000 8:00 am

1. Enlity Name

OLD TOWN MARKET INC. Secretary of State

05-01-2000 90462 018 ***150.00

Principai Place of Business Mailing Address
11510 SW 147TH AVE. S190 NW 1678T. STE 11
UNIT -3 MIAMI FL 33014-6329

MIAMI FL 33186

: i) 7H
(150 6.wW. 147 ™ Ae
Suite, Apt. #, etc. Suite._Apt. #, elc. DO NOT WRITE IN THIS SPACE
(Jnits -3
City & State City & State . 4. FEl Number Applied For
18N . ?CLOE'/M 650869790 Not Applicable
Zip Country Zip Country ” . $8.75 additional
33 iqb U-Qq 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglsterad Agent e 7 Nami@ and Address of New Registefed’Agent————— —~— |-
Name
SHOMAR, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
17439 NW 66 CT
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed ar pnnted name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstabing) CATE
i ion i ici i i i [ 1. . sop e o e - [, - [ S
9. ihls corporation is eligible o satisfy its.Intangible . oz ElLEj‘lOW.Ii_EEEJ,S',$15Q.00w =27 5|40 Election Camipaign FIRENGING ~ $5.00 Ma, B0
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change () Addition
NAME KUFFREY, CHARLES NAME
STREET ADDRESS | 11440 SW 156TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-ZiP
TILE VD [ Delete TILE [J Change [ Additian
NAME JONES, RUSSEL HAME
STREET ADDRESS | 13973 SW 140 ST STREET ADDRESS
CITY-ST-2IP MlAMI FL 33186 CITy-5T-2IP
me T TSI X Teiete e T [ Change” [T Addition |
NAME LAKATIS, CARMEN NAME
STREET ADDRESS | 16450 SW 144 PL. STREET ADDRESS
CTV-ST2P | MIAMI FL 33177 ov-St-2¢
TITLE [ pelete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE ] Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
DITY-ST-2IP CITY-§T-ZP
TITLE O palete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: Cbantad DG, 7730 Y41/ oo (305) 387-SY¥SS

SIGNATURE AND TYPED OR PRINTED NAI':!E oj&uumc QFFICER OR DIRECTOR Date Daytime Phone #




