2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

4M FOOD MART, INC.

J34436

Rihadar A |

Secretary of State

01-21-2003 90088 008 ***150.00

ny

Principal Place of Business

% FRANCISCO R. GONZALEZ

740 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

us

Mailing Address

% FRANCISCO R. GONZALEZ

740 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

us

2. Principal Place of Business

3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
T O - N e 59‘2741448 Not Applicable
Zi Count Zi Count i Y- 1 - 3 v raend
P ounty s ountry 5. Cerlificate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Acidress of New Registered Agent
Name

+

Streel Address {P.O. Box Number is Not Acceptable)

GONZALEZ, FRANCISCO R.
740 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and lifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

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

8. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 1 Delets TMLE [ Change [ Addition _%
S

NAME GONZALEZ, FRANSISCO R. NAME =
. STREET ADDRESS | 740.N. RIDGEWOOD-AVENUE= -~ - e— s o o [ STREETADDRESS | . r e L ol s ——— - i

crv-STZ¢ | DAYTONA BEACH FL 32114 cirv-s1-2p i

TIILE 1 Delete TITLE ﬁ [ Ghange ,'ﬁAdditinn «

NAME NAME A 241—67// F2n'Cr80 /7

STREET ADDRESS STREET ADDRESS 7()40 ”’ ,2}/9 MMO b M

uiTy-St- 2P gy St z¢ bM 7o 12 c/-:‘ F-’L. 221/ Sé

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE [ Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P [P /:__,. -LITY-ST-2P. _er g - - - - -

12. | hereby certify that the information supplied is filing does nopfualify axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurgté and that my signahwg shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiée empowered to exacdte this report as requiredb

apter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oant with an #ddre: wnh all other,

/-/5-03 38-257-7495

Date Daytime Phane #

Y

"



