2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(])32D800 am

DOCUMENT #  PQ9000100777 ’
Do | Secretary of State
_03- *ok ke
MIAMI FOOD MARKET, INC. 02-03-2002 90001 041 150.00
Pringipal Place of Business Mailing Address
1200 ANASTHASIA AVENUE BUILDING 125 TYLER STREET
CORAL, GABLES FL 33134 PORT NEWARK NY 07114
2. Principal Place of Business 3. Mailing Address ”"“"I "”I“I "I" III” "”I ""“lm "m "m ,"”l"“ ’"’ |||’
Suite, A, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0963541 Not Applicable
Zi Count Zi t i
P U el A I ° Country 5. Centficate of Stetus Desied (] 9879 Additional
i B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTTLE’ MICHAEL G Street Address {(P.O. Box Number is Not Acceplable)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this' staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name o!lmglstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
i n v I " - . '
9. This sorporation is eligible to satisfy its Intangible FILE NOWIl! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filir® reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
™ Trust Fung Contribution. (] Added to Fees
(See criteria on back) | b Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 71 nelete TITLE [ change [ Addition
AN PRESCOTT, T. GENE NANE
stReeT ADDRESS | 1200 ANASTHASIA AVE STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CIrY -51-2P
TITLE VD [ oelete TITLE [] Change  [] Addition
NAME VON DOHLEN, GENAR D NAME
STREET ADDRESS BLDG 125 TYLER smEET STREET ADDRESS
em-sT-2P | NEWARK NJ-07114 | cmy-sr-21p
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [J Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-2IP
TITLE ] Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelate TITLE [[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP

13. | hereby certify that the information supphed with this filing does rnot 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
s changed or on an altachme with an address, with all other likgempowerad.

SIGNATURE

[SCRHIE R g O

S ool CERARD VCN DOHLEN  JAN 10,200

RE ARD WPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

o ——

CR2E034 {9/01}



