2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M06437 Feb 22,2000 8:00 am
e teme Secretary of State

NATIONAL GROCERIES DISTRIBUTOR, INC. 0232000 S00a1 001 =1 55 75
Principal Placé_of Business Mailing Address
" M.W. 61 STREET 8496 M.W. 61 STREET

FL 39165 H?MI FL 33166 8 1 3 5 5 0

CR2E034 (9/99)

Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number 508 ] Applied For
59-24 79 Not Applicable
Zip Country . Zip . Courltry 5. Certificate of Status Desired I{ $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODR'GUEZ, JOE Street Address (P.O. Box Number is Not Acceptable)
6423 COLLINS AVE.
APT 701
MIAMI BEACH FL 33141 o FL 55 Cods
= . 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.
e ¢ \l' .:L" r ’ Ai_ ’
A I N
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. . . PR . ', . 5 "'
9, -Trhlsf‘(lz‘orporatlon is eligible ilo satisfy its Intangible FILE N’OW FEE IS $150.00 10. Elaction Campaign Finanging $5.00 May Be
ax filing requirement and efects ta do so. E/ After MAY 1, 2000 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Fayable to Department of State
i, : GFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk PDS ] Detete TITLE O change [ Addition
RODRIGUEZ, JOE NAME
- | 6423 COLLINS AVE APT 701 STREET ADDRESS
- MIAMI BEACH FL 33141 ciry-§1-2IP
i O petete TITLE [Jchange [ Addition
NAME
. < STREET ADDRESS
. - - _.JJ crrv-st-ze _ .
e [ Delete TITLE [ change [ Addition
h NAME
i ARDRC STREET ADDRESS
st e - CITY-ST-ZIP
- O Delete TITLE [ change [ Addition
NAME
2t STREET ADORESS
e e CITY-ST-21P
= o [ Dslete TITLE [ Change [ Addition
NAME
at STREET ADDRES3
§r-2p CITY-S7-2IP
) [ Delete TE TCichenge [ Addition
NAME
i i 7 ANRESS STREET ADDRESS
sr-2ie i CITY-ST-ZiP
. | hereby cetify th i formatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certity that the information
indicated on pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgfation or the recdiver or trustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an attachmerg with an address«#h kIl other lixe empowered.
SiGENAT (Pz.é”s 3 &‘lé/ao FOS—SGI-O G- 2 £
PEM PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytme Phona #




