x

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PERRINE FOOD RETAILERS, CORP.

S61698

Principal Place of Business
11800 NORTHWEST 10TH AVENUE
MIAMI FL 33168

Mailing Address
11800 NORTHWEST 10TH AVENUE
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90167 037 ***150.00

AGEATRI AR TR G

[J CHECK HERE IF MAKING CHANGES

BORRERD, JOHN
11808 NW 10TH AVE
MIAM! FL 33168

e

City & State City & State 4. FEI Number 650277102 Applied For
Not Applicable
Zi Count Zi Countr iti
P auntry P ountry 5. Certificate of Status Desired [} $8'75 J}ddmonal
Fee Required
G Name end Address of Current Flegiste rad Agent 7. Name and Address of New Fleglstered Agent
- o ‘Name T - T

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

1hg obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed mame of ragistered agent and tite il epplicable,

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOWILL FEE IS $150.00
After May.1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

ety - QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE D s w . O vetete TITLE [ Change  [] Addition

NAME BORRERQ, JOHN NAME

STREET ADDRESS 11300 N. W 10TH AVENUE STREET ADDRESS

cny-st-2° | MIAMI |'-‘|_ 1, Iy -ST-21P

TISLE D’ [ Delete TIE [*] Change [ Addilion

NAME BOHHERO. VINCENT R. NAME

STREET ADCRESS | 14800 N.W. 10TH AVE STREET ADDRESS

orv-s1-2F | MIAMI FL CITY-5T-2IP

TTLE e S EE ——[l'pelete: -~ - -—f TLE: = |5 ——= e R - [Jchange  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- §T-2IP

TTE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP A CITY-§T-ZIP

TLE [ colets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the informatigh supdlied s

indicated on this report or suppjmenfal ey

of the corporation or the receiyérioArustee
changed., or ch an attachme

SIGNATURE: /ﬂ
sy

port

AVAY

this fil
|s true#nd accurate and that my signature shall have th 5
2d to execute this report as required by Chapter € 17, F

an address, W|th all other like empowered. -

TURE REQUIRED

does not qualify for the exemption stated in & ecnon 119.07(3)(7), Floricia Statutes. | further cerlify that the information
a2 'agal effect agif magle under oath; that | am an officer or director

“ia Statutes

d thfit my name appears in Block 10 or Block 11 if

( o/ {47 :Wj

' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deytime Phone #

] RV

"

CR2E034 (10/02)



