FILED 5
2001 UNIFORM BUSINESS REPORT (UBR) 2
SOCUMENT # MOB437 . Mar 08, 2001 8:00 am
1- Entiy Narme Secretary of State
NATIONAL GROCERIES DISTRIBUTOR, INC. . 03-08-2001 90104 001 ***158.75
Principal Place of Business Mailing Address
8496 M.W. 61 STREET 8496 M.W. 61 STREET - -
MIAMI FL 33186 ... . .. .. . . MIAMI FL331B6._.. . . .. . . - . - — -
us us
2. Principal Place of Business 3. Mailing Address “m“" "| Im" l!"” | "”l I”” I mlml ""“m
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2450379 Applied For
Not Applicable
i Count Zi iti
ap ounity ® Country 5. Gertificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
G e . fe o D L TEwer ool o o e e | Name Tt T - - e -
RODRIGUEZ, JOE Street Address (P.O. Box Number is Not Acceptablo
ree ress {P.O. Box Number is a
6423 COLLINS AVE. § ox Rlumber s Not Acceptaie)
APT T01
MIAMI BEACH FL 33141
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regisiered agent ana title i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) S
" . - 0._Election C Fi C
Tax filing requirement and elects 1o go s0. .- . After MAY 1, 2001 Fee will be $55000 - |-~ "T-riztlci)::n daggrilrgi’gutig:n 'ng fdsécggohgzisaa
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS - MR T T T Delee i o Cchange [ Addition | S
NAME RODRIGUEZ, JOE NAME ' =
steeT aoress | 6423 COLLINS AVE APT 701 STREET ADDRESS 3
CITY-5T-2P MIAMI BEACH FL 33141 CITY-ST-2IP ' it
al
TITLE 3 Delats e [(JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CY-51-21P
TILE [ Daiete TME _ . __ Dhange, [ addiion.).
NAME =Tems |or = L v = 77 o - - - NAME ) a : o ) -
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-87-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify tha ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Miis report or sulyplemental réport ig (e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpofation or the receifer or rustee ginpowere 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oilon an attachmen, an agd®As, with,aljother ke e red.
SIGNATUR Hofe) IOE - 593 0GHE

D NAME OF SIGNING OKEICEA OR DIRECTOR Dala

Daytime Pnone # J




