—
FOR PROFIT CORPORATION o N | ' L
. UNEFORM BUSINESS REPORT (UBR) e

DOCUMENT # -P00000004560 .. "~ L e
1. Entity Name . . o
BIBI SUPERMARKET .’%, IN(}. : | | F! L E D

02 SEPIL P 222

r_— - - PRTTERRR s
A

' : RN ‘.“"-- S L,:‘.}‘; sargif ’ o '
+.DO.NOT WRITE:IN.-THIS SPACE. Loy ;
2, Principal Place of Susiness 3. Mailing Address
5600 NE 2ND AVENUE 8502 NW 198, TER 7 |
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAMI, FL MIAMI, FL 65-0975856 Not Aopicatie
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional

33140 Us 33015 Us Fee Required

! 7. _Name and Address of Current Registered Agent

Mame

v TORRES, JOSE
Street Address (P.O. Box Number is Not Acceptable)

'nlrgljtf*lfiﬂESFQE\C:EE%~ S

8502 NW 198TH TERR.

| City 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.
| ‘ . Do
. SIGNATURE
Signature, typea or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signalire required when remstating) DATE
|
. Thi : ion is eligible to satisfy its Intangible }'anu'ary',f-?,Maff'f-‘l_e_;‘l‘-'e_e.ts&'lso.oo . X . . '
9 T:;sffﬁzrp:)eraﬂiorre\:;gn:ei:lslt;ydlossg gi After May 1, Fealis $550.00 10. Election Campaign Financing $5.00 May Be
S ?3. i nack) ' 0 R y Amel.!ded‘-‘UB'R is $61:25: b0 Trust Fund Contribution. Added to Fees
(See criteria on bac _ :* Make Check Payable to' Department of State
11, sy OFFICERS AND DIRECTORS . ’ . b v . R
me b pDp : : LTI e 1
e VARGAS, OLIVIA WME DS 11 -
SREETADORESS | 17910 NW 64 AVE #103  STREET ADDAESS S I -BS!ISJUB——DID% :"31 L
GreStIP | MATMI, FL 33015 A I b 00 00 kS50, 00 ‘
¥ B B N e . - 1
TITLE e L, ie, 4 E
NAME NAME (
STREET ADDRESS STREET ADDRESS | - ° .0°
CITY-ST-2IP . omy-sT-ne -
TE - : THE . . Sy T PRI RN ‘ .
NAME. 8 Neme e ) ’_1 R R e LT
STAEET ADDRESS STAEET ADGRESS e R B i S e
CITY-ST-20P ' CiTY-5T-2IP T DO NOTWRITE S
T e W e o — S
e e N-THIS SPACE
STREET ADDRESS - STREET ADDRESS . e
CITY-ST-2P ' LCny-st-zie- +* :
THILE L . o fme s
NAME ) NAME ., "o X
 STREET ADDRESS .—'smemnnnss‘s;
CITY-§T-71P - CITY-ST-7IP,
TITLE TIE -
HAME : NAME .
STREET ADDRESS STREET ADDRESS R RN L : !
CIY-S7-21P CHY-$T-2IP ST U TR AR S

13. | hereby certify that the informalion supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infermation.
indicated on this report or supplemental 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 corporation or the receiver g trustee empowered 1o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an addrasgth A1l other like empowerga” ", + o

OLIVIA VARGAS ‘ 9/10/02 305--557-2577

ME QF SIGNING OFFICER CR DIRECTOR Date Oayume Phone #

SIGNATURE:




