SIGNATURE ' ﬂjﬁdﬁ ﬂ'

8. The abovae named entity submits this statemant for the purpose ot changing its registered office or regisiered agent, or both, in the State of Florida,

- 2/1
— 2000 UNIFORM BUSINESS R T {(UBR) FILED
|
. | DOCUMENT # P99000047349 Apr 26, 2000 8:00 am
" | CHRIS' ORIENTAL FOOD MARKET, INC. ecretary of State
02-01-2000 90100 027 ***150.00
l; Principal Flace of Business Mailing Address
) 1141 SOUTH VOLUSIA AVE. 1141 SOUTH VOLUSIA AVE.
| CRANGE GITY FL 32763 ORANGE GITY FL 327637024
1
| 59
A s R
Suite, Apt. #, 8tc. Suite. ADL #, sic., DO NOT WRITE IN THIS SPACE
éiw & State City & Stalo 4. FE| Number - | |Apptied For
l SS9~ 30 901 8 | |Not Applicadle
Zio Country | ‘z!p Country 5. Certiicate of Status Desired [ Eg.‘ggq L.:g:(’;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg -
_ ?3??63‘:?50?%1 AAVE - « o ST i o | | SiE0R1 AGAIESS (PO Box Nurqbe?is..&ot AGEEPIEDIB i mmres am
ORANGE CITY FL 32763 ’
City IE[. | Zip Cade

Signeture. yped of prmad nana of replstered sgent and s il applicabls,

{NOTE: Registersd AQSM s requied when reinstaling)

(oo

9. This corporation is eligible 1o salisly its Intangible
Tax fling requirement and elects ta do sa.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

AR

. P PO TR Ot D | --._:'._;r-'u!'
10;:Sesion Cartpelg Tafieho 1L 1, 85:00 wayies

itesi Y Trustrand Contribution: % -3 [ 17 Addad 1o Fees ¢
{See criteria on back) 0] Make Check Payable fo Depariment of State ; ;;-Efﬂ%fzf TEREE 40T S ii'e'-t ks 3‘5, it
1, OFFICERS AND DIRECTORS 12. ADDlTlONSjCl-iANGES TQ OFFICERS AND D(hE"c:"(Qﬁ_s INT1
me P10 0 petete e D] Charge [ Addition
NAME COHEN, CHHIS A NAME
swreeranoress | 98 ROSEHILL CRESCENT COURT STRCET ADDRESS
TTY- 5120 DEBARY FL 3213 CITY-51-2
TTE veD O delele TLE [l Change [ Addition
HAME COHEN, ALLAN HAME
streeT aooRess | 98 ROSEHILL CRESCENT COURT STREET ADDRESS
BITY- 5V 2P DEBARY FL 32713 CATY-ST- 2P
TME [ peleta TIlLE X Change [ Aadition
NAME NAME _ . - _ —_—
SFREET ADDRESS . S ETREET-ADDRESS ] ™
SO Ty S1- 2P
TNLE 1 polete TE [ Chenge | J Addition
NAME NAME
STREET ADDRESS STREET ADURESS -
CATY -S7-21P CiTY-§T-2F
TILE [ velete TIRE [l change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-1P oITY-51-7P .
e O pelete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81- 219 CITy-g1-2p

ER0ARNT N VRO L YA
SIGNATURE: B R R T L.{.r).\:-_{flﬂ'-l

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

REWD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TURECTOAR

Date Geytime Phone ¥




