FILED
May 29, 2002 8:00 am

51

DOCUMENT #

1. Entity Name

AFRICAN MARKET, INC.

2002 UNIFORM BUSINESS REPORT (UBR)
P99000082627

Secretary of State

05-09-2002 90026 021 ***150.00

Principal Piace of Business

5610 N 40TH ST.
TAMPA FL 33810

Mailing Address

4514 WISHART BLVD.
TAMPA FL 33600

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Sulte, Apt. ¥, e1c.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
59-3596897 Not Applicable
Zp Country Zip Country " . $8.75 additional
5. Certificate of Stalus Desired N Feo Required
- 6. Name and Address of Current Registerad Agent .. . 7. Name and Address of New Registered Agent
. Nama
ETC! E, J Streel Address (P.0. Box Number is Noi Acceplable}
4514 WISHART BLVD.
TAMPA FL 33803
Cily FL Zin Coda
8. The above nramed enlity submits this statement for the purpose of charging its registared office or registered agend, or both, in the State of Flonida.
SIGNATURE
Signature, typed or printsd name of registared apen: and e it applicabis. (NOTE: Regrsterad Agent signature required when reinstatmg) DATE
L e . p 1
9. This carparaticn is efigible to satisly its intangible FILE NOW!!! FEE }6,3150.00 Y 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After May 1, 2002 Fea wiif .00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE D O Delete TLE [ Change  [J Addifian =3
SNAME ETCHENE, NIAMKE J NAME [
,STReeT ApoRess | 4514 WISHART BLVD. STAEET ADDAESS §
soov-st-2p | TAMPA FL 33603 CITY- ST-21P @
< - - il
InE VD . wngm e [Jchange  [J Addition | &5
NAE ETCHENE, ANTOINE C HAE
SIREET AD0RESS | 4514 WISHART BLVD. - STREET ADCRESS
cr-st-2p I TAMPA FL 33603 CY-st-2Ip
TmEe m . O Delee TmE _ () Crange (] Addition
< NAME ET.C'HM,;EMETH:E_“‘:’ ------ R e e 'MME'-—-.;_;.:- o ::._.; pe— = - — p _"_-/'_‘;_‘::;_'h_-__:_;‘,m-_ R _:'_____
STREET ADDRESS | 4514 WISHART.BLVD. s e = oo EeSIREETADDRESST) T T T
~ | omvestzr | TAMPA FL 33603 CITY-ST. 2P
e SD PR velee THTLE O3 Chenge (] Additon
we  |ETCHENE, ESTHER 8 o
STREETADDRESS | 4514 WISHART BLVD. STREET ADDRESS
CiTY-ST-2i TAMPA FL 33803 CITY-ST-2P
nE 3 oeere e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2I° CITY-ST-2IP -
L O Detete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 cIy-g1-2P

13. | hereby certify that the information Sup|
indicated on ihis repont or supplament
of the corpar,
changed, or on an altachmant wilh an address, wit

SIGNATURE:

plled with this 1Illn§
al report is true an
ation or the receiver or trustee empowered 1o

SIGNATTR

accurate and thai my

executa this repart as required by Cha

h all other like empowered.
=

1 REQUIR

does not quality for the exemption stated in Section 1 19.0‘.”3
signalure shall have the same legal effect as if made under
pter 607, Florida Statules; and that my name appear

)i). Florida Statutes. | further certity that the intormation
oath; that | am an officer or director
s in Black 11 or Block 12 it

2.

L 2579220

SICHATURE AND TYPED OR PRINTED NAME OF SINING OFFICER M

" Duytima Phona ¢

. :




