- Coea

2000 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # 241086 - Sgp 14, 2000 8:00 am
e

1. Entity Name
BY-RITE FOOD STORES INC . cretary of State
' 09-14-2000 90009 029 ***550.00

Principal Piace of Business Mailing Address
7000 NW. 32ND AVENUE 7000 NW. 32ND AVENUE
P.O. BOX 520695 P.O. BOX 520695

MIAM) FL 33152 _ MIAMI FL 33152 | 00086022

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEl Number 65.0036577 Applied For
B Not Applicable

$8.75 Additionat

Fee Required

Zip Country Zip Country §. Certificate of Status Desired O

IR 7=Namae and-Addross of New Reglstered Agent=

6._Mame and Address of Current Registered Agent-———- - —— 5.

Name
CALIVN, MILLER J _
7000 N.W. 32ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI 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 both, in the State of Florida.

SIGNATURE

Signalure, typed or prnted name of registered agent and titls if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
9, Thiscerperation is eligible to satisfy ite Intangible .: FILE NOWI!! FEE IS $550.00 . lection C. ion Financi
Tax fifing requirement and efects o do so. Atter SEPTEMBER 13, 2000 Min. witl be $750.00 | ' iﬁ:{',‘iﬂn Ak ab fdsc;gjom“';ae!;f"
{See criteria on back) O Make Check Payabile to Department of State ‘
1. OFFICERS AND DIRECTORS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P [T pelete TITLE VP [ Change ﬂAddmon
e CALVIN, MILLER 4 NAvE GEORGINA F. PEREZ :
sTReET a0DRESS | 7000 N.W. 32ND AVENUE . < SRETADDRESS | 700 NW 22ND AVENUE
CiTY-ST-21P MAMIFL { CITY-5T-2P MIAMI, FL
e i ird ' ‘g Delete TILE [ P change  [J Addiion
NAME THOMAS, LEWIS C NAME ALLAN C. SUTHERLAND
smeeT anoRess | 7000 N.W. 32ND AVENUE STREETADDRESS | 7000 NW 2 2ND AVENUE
omestze | OMIAMIEL e _fomeste, [ MIAMI ., — Pl - s e s e 1 o
TILE C / ‘ﬁ Delete TILE T ﬁ-anange [ Addition
e RINES, JAMES e ALLANZC. SUTHERLAND
seeT anoress ) 7000 NW 32 AVE STREETADDRESS | 7000 NW 32 AVENUE
CITY-ST-2IP MIAMI FL on-s-zp - MTAMI, FL
TLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS - STREET ADORESS
CITY-ST-2P - . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachmeni%adc!ress. with all gther like empowered.

SIGNATURE: S;waﬁzﬂéﬁ“u QEEMHEE»F% M;f" Fou- 696 -0040

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/00)

1




