|
2000 UNIFORM BUSINESS REPORTJUBH)

DQCUMENT # 1599000077678

1. Ent|ty Name

HALF BROTHER GROCERY INC.

Principat Place of Business Mailing‘; Address

1872 Miami Ave.

c/0 J.Hernandez

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90090 016 ***150.00

North Miami Beach, 1150 |N.W. 72nd Ave. #307 £0D4313%
Florida, 33162 Miam%,Fl. 33126
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number ! [Applied For
CE5-0THYYT A Not Applicable
i Zi o
Zp Country P Country 5. Certificale of Status Desired Ol $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- Name

Miguel Reyes
7800 N.E. 10th
Little River,

Ct.

Fl. 33147

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed ar printed name of registered agent and tike 1t applic‘able

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and clects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ]
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T/S/ [ petete TITLE [ Change [ Acdition
2?:::1 DORESS Mi guel Reyes :?::AEEET ADDRESS
ADDRE
CITy- ST-2P 7800 N.E. 10th Ct. CITY-ST-2IP
Little river,—Fl., 33147 -
THILE {1 belete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZiP
FITLE - Doaee TIeE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2iP
TITLE [ Delete TITLE [ change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TTLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. I hereby certify that the information supplied wih this filing does not gualify for the exemption stated in Section 113.07{3){1}, Florda Stawtes. | further cenifty that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowegd to execute 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 yith an addresg, 4 all other |ike empowered.
/ v
/171 gu-ef ﬁ-ﬂ/fs y/w’/ﬁ” 0 THY]-#¥Y

SIGNATURE:

ICER OR DIRECTOR

Date

Daytme Phone #

CRZE034 (9/99)



