2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080037

FILED
May 24, 2000 8:00 am
Secretary of State

04-28-2000 90047 042 ***150.00

1. Entity Name
STEPHANIE FOOD MARKET INC.
Principa) Pi f Bush Mailing Address
rmg;;a fIac:ao usiness ai 3&9 7_;_55@
3946 PRWY. 3546.GHETTS PKWY

VIRGINIA GARDENS FL 33166 VIRGINIA GAWDENS. FL 33166

2. Principal Place of Businass 3. Mailing Address
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I

|

JERE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE [N THIS SPACE
T City & State City & State bF‘EJ Num —O ~ iy Applied For
' 3 - @\ \ S 9\5 157 O Tt Applicable
Zip Country Zip Country . ) $8_75 Additional
) . R . o ) ?._ (zfmmca:ie'of_ S.Iatus Destred |} Foo Required
6. Name and Address of Current Regisiered Agent i 7.”Name and Address of New Reglstered’agent—~= "~ & Toéqo
Wame
quTA, EMILIO Colms /z ” }, Street Address {(RO. Box Number fs Not Acceptable)
VIRGINIA GARDENS FL 33166 ]
City FL ! Zip Cede
8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida,
SIGNATURE -
Signatura, typed of pitled name ol 1egislarad aghm and tle ) applicabie, {NOTE: Regislered Agent sigroture recifres when iemstatingy DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P,
. ., iort Campaign Financin
Tax fifing requitemant and slects 1o 4o 0. After MAY 1, 2000 Fen will be $550.00 Trust Fund Gopr;r?buﬂon .nCJ ¢ ?dséggoh,l.?;:e
(See critetia on back) Make Check Payahle to Deparimant of Staie -
11 QFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 )
e [ 3 pelete THLE [J change [ Addition | |
NAME ALTETA, EMILIO NAME s !
smect sooness | 3046-GHERS-RIWY, CURTI S FHWY STREET ADORESS :
orr-s1-2¢ | VIRGINIA GARDENS FL 33166 o120 5
—— {
T St D) Delete T Dyoenge T Aodition | ¢
NAME ALTETA, MARIELA NAME
STREET ADDRESS | 3546 EUETSPEWY. CUKT1 S /)’Q 54 STREET ADDRESS |
orv-s-2¢ | VIRGINIA GARDENS FL 33166 ] iv-57-20
;—_IHE’:‘T‘_.‘:F.— [ ey S — 0O Delélbe‘ T o d-TITLE BN R vwwa Cﬁngé"""m%ddi‘liﬂﬂ =
NAME ! HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P e Y- §T- 2P
TTE R 1 oglete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciky-ST-2IP CTY-51-212
THLE O Dejete TIE [Ccnangs [ Aadition
NEME HAbE
STREEY ADDRESS SIREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE O peleta TiE [JCharge [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CoY-SU-78 GivY-S1-2e
13, | tereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t furthar certify that the information
indicated an this report ar supplemeptal report is true and aceurate and that my signature shall have the same legal ffect as f made Undar oath; that | am an officer or director
of the corporation of the receiver owered (o expctle thighepor as required by Chapter 807, Flarida Statutas: and that my name appears [n Block 11 or Block 12
changed, or on an atiachment Llile S owers &
P i THE T // .? -
SIGNATURE: JIRED 0/ /13 /2000 (4180) 248- 0228
NING OFFICER OR EHRECTOR Data Dayuma Fhonie #




