2001 UNIFORM BUSINESS REPORT (UBR) FILED

1,

DOCUMENT # P98000084674 Apr 17,2001 8:00 am
s ecretary of State

OLD TOWN MAHKET INC' 04-17-2001 90109 045 ***150.00
Principal Place of Business Mailing Address
11510 SW 147TH AVE. 5190 NW 1675T, STE 111
UNIT 13 MIAME FL 33014

MIAMI FL 33186

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 869790 Applied For
5-0 . Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
5. Cerlificate of Status Desired O Foo Raquired
6. Name and Address of Current Ragistered Agent 7."Name and Address of New Registered Agént
Name -~
SHOMAH' JOSEPH Street Address {P.C. Box Number is Not Acceptable)
17439 NW 66 CT
MIAMI FL 33015 .
City FL Zip Code
8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signatura, typed or prirted name of registera¢ agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fmng rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Addod to Fees
(See criteria an back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD A Delete TILE pPsTD O Ghange [ Addition
NAME KUFFREY, CHARLES NAVE Luiz Coue.lzn.aia.o A
STREET ADDRESS | 11440 SW 156TH AVE. stoeer aooress | KB HA 5. W M OT,
orv-s-2P | MIAME EL 33186 . cv-stze [ liamt , Fl. 23193
TILE vD M Delzte TLE N D a 20 [ Change Hdition
HAME JONES, RUSSEL . _ NAME KRaguaei. LU nmﬂa $
STREET ADDRESS | 13973 SW 140 ST STREET ALDRESS | LG qq‘ 4.03. T = g

»

OT:ST-2P, [\ AMIL FL-33186— . - e Jovsre, | Miyawmi o Pl 32193 .
TMeE [ Delete TITLE . J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ) ] Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZP
TIMLE O Delete it O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or an an attachment with an address, with all otiﬁe empowered. .

~

; M\M Maecu 18,2001 (20%)970-2F3

ED NAME OF SIGNING OFFICER OR IRECTQR Data Baytime Phone #

]
SIGNATURE;

WLRRD )

CR2E034 {10/00)

|



