2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # J34436

1. Entity Name

4M FOOD MART, INC.

Principal Place of Business

% FRANCISCO R. GONZALEZ

740 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

us

Mailing Address

% FRANGISCO R. GONZALEZ

740 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90032 047 ***150.00

O AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—274 1448 Not Applicable
Zi t Zi G iti
P Country P ountry 5. Certificate of Status Desired M ?i'gesqlﬁ?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~-GONZALEZ; FRANCISEO-R-—- - —
740 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

L]
SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicabte. (NOTE: Registered Agent signature required when reinstaling) DATE
9, “T_hlsf‘ci.orporanpn is eligible tc‘) setmsiyclils tnt-anglble FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O celete TITLE [ Change [ Addition
NAME [GONZALEZ, FRANSISCO R. NAME
sreet aoosess (740 N. RIDGEWOOD AVENUE STREET ADDRESS
crv.st-ze PDAYTONA BEACH FL 32114 CITY-ST-27IP
TITLE O Delete TITLE O Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-57-2P
HILE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT R O = = - e TOTYIST-BPr | Tme e me e e = emmn e .
TITLE O Delete e [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IF
THLE [ celete TILE (O Change (1] Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CiTy-51-2Ip
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P / CITY-ST-21p

13. | hereby cerlify thai the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1
d accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
is report as requwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X |-Joro7

indicated on this report or supplemental report is true 3
of the corporat!on or the recelver or trustee empowerg to execute

further certify that the information

K366- 255998

Date Daytima Phona #

ey - ————%-

AV 9260100

CR2E034 (9/01)



