oo i

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
GROCERY TRADERS, INC.

PO1000100375

/

Principal Place of Business
% GEQORGE CRIMARCO
269 GIRALDA AVE. #2203
GORAL GABLES FL 33134

Maiting Address

% GEORGE CRIMARCO
269 GIRALDA AVE. #203
CORAL GABLES FL 33134

2. Principal Place of Business

/242 THROSH Ave

3. Mailing Address

Suite, Apt. #, eic.

FILED
Aug 11, 2002 8:00 am
Secretary of State

B
08-11-2002 90163 037 ***550.00 <

MR A

DO NOT WRITE IN THIS SPACE

City & State

Miam/  sPRivGS.

2% THRYs#H AL
Suite, Apt. #, etc.
Vi) (Frnis . H.

4. FE! Number

Applied For
Not Applicable

33168 | YU

Zip

zLC | "UsA

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

R " Name

Roenn  SefPdlveds

Street Address (P.O. Box Number is Not Acceptable)

2N THRUSH AL

CityM/ﬂM/

<PRINGS FL |23z 6

submits this stati
red agen&_

SIGNATURE ﬁ( AtY S

8. The above named entj
the obligations of re

ent for lht—.};urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g/7 Vet

gbn,a\um. typed or printed name of regxslefsd agent and litle if applicable.

[NOTE: Registerad Agant signature reguired when reinstating}

DaTE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ﬂ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ pelete TNLE T O change [ Addition | &
NAME SEPULVEDA, RAMON v sefveveph-, K /+Moef_\/ g
sTReeT ADBRESS | 269 GIRALDA AE. #203 sTReETaDDRESS [/ 208 i~ FHV S H AU §
cr-si-2¢ | CORAL GABLES FL 33134 avsie | g0y CPremis M. 3216 £ &
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TINLE O petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TTE - [ pelete TITLE [J Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
tal 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
fustea empowered to execute thisyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemny
of the corporation or the receiver
changed., or on an aitachment v

SIGNATURE:

g /7)o

L
N A NaTURE AND TYPED OR PRINTED NAME (2 SIGHING OFFICER OR DIR|

Date? Daviime Fhone #




