2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V28797

1. Entity Name

Y & E MARKET, INC.

Principal Place of Business

105 NW. 10TH AVENLE
SOUTH BAY FL 33483

Mailing Address

105 NW. 10TH AVENLE
SOUTH BAY FL 33493

I

W

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90304 019 ***150.00

U

|

|

i

2. Principal Place of Business. . e ] 3= -Mailing Address .o o e o
[ETPLIE, S S — L ] e RS ]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0328104 Applied For
Not Applicable
Zi Count Zi n iti
P & P Country 5. Certificate of Status Desired O $8'75 ‘A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : '
HEFFERNAN, RICHARD L -
Street Address {P.C. Box Number is Not Acceptable
2911 E. MAIN ST. prabie)
PAHOKEE FL 33476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tive il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) R e . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) 10._Election Campaign Financing ~ . $5.00 sayBer=l-—
Tax filing requirement and efectstodoso. .. __ | ___After. - : : & = s rsTFund Comrbation. Added 1o Fees
(——tSeercrilernE o Atk O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PTD 7 Deleta TITLE O change ] Acdition § 8
NAME KARAKESH, NASAR M NAME =]
steer aooress | 640 EL PRADO DRIVE STREET ADDRESS 3
CITY-8T-2IP BELLE GLADE FL 33430 CITY-S§7-2IP T
oJ
TImLE ’ 71 Delete TITLE [ Ghange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Defele TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME R
—STREET ADDRESS"|™ ™~ N STREET ADCRESS
CITY-ST-2iP GITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ : CITY-§T-2IP

13. | hereby certify that the informaticrfsupplied w,

af the corporation or the receiver gr trfistes e

changed, or on an ati:?ﬁent with ad addre

SIGNATURE: V t

this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplerfienfal reporf if true and accurate and that my signature shall have the same legal effe
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all cther like ernpowered.

(i), Florida Statutes. | further certify that the information
ct as if made under cath; that ! am an officer or director

Date Daytime Phona #

I ™
{ fecl‘muj/mo WWAME OF SIGNING OFFICER OR DIRECTOR
LY 4 e



