2000 UNIFORM BUSINESS REPORT (UBR)

022987¢

DOCUMENT # S43719
1. Entity Name
79TH STREET FARMERS MARKET ASSOCIATES, INC. FILED
Principal Place cf Business Mailing Address l AH ,0. 39
T At e ey o
3015 NW 79 STR 3015 NW 73 STR TE{L‘?*A% .T.\‘““‘li LFSTATE
EISAMI FL 33147 ﬂISAMI FL 33147-4705 L hHSCJI:E, FLUH!’DA
P T A AN GRREAR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0254617 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired ~ []  $0-79 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDN|K, ERICK Street Address {F.0. Box Numt;er is Not Acceptable)
3015 NW 79TH STREET
MIAML FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttls if apphcable. (NCTE: Registered Agent signature required whan renstating) DATE
B e oo | actar My 1, 2000 Foe wil bo sbgp | 10 ESlon CamosignFnencing. - $5.00 iy 6
91 ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TITLE [ change (] Addition
NAME STUDNIK, NEIL HAME
STREET ADDRESS | 3015 NW 79 STR STREET ADDRESS
CTY-STZP | MIAMIFL A SOoOODo=155715 -5
T DST I Delete THLE ~-03/03/00~-~01 B bemeD 1ig addivon
KAME STUDNIK, ETTIE NAME FankiC0, 00 150,00
STREETADGRESS | 3015 NW 79 STR STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CIvY-ST-2
mLE. [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY, ,ST-1IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

EIE)n stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under cath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not Zualify for the
indicated on this report or supplemental repert is true and accurat d that ignaty
of the corporation or the receiver or trustee empowered to execute, j
changed, or on an attachment with an address, with all other like

SIGNATURE: L — 2fefoom 3055363677
SIGNATURE AND TYPED OR PRINTED NAME 02% IW _Bl ia‘ _ﬂz R TAK / Date Daytme Phone #




