2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014505

1. Entity Name

R & N SUPERMARKET, INC.

Principal Place of Business

PH0-IW-DIGEHWY
PRINGTFON-F1-08406=

Mailing Address

8905 NW 112TH ST
HIALEAH GARDENS FL 33018-4575
us

2. Principal Place of Business

L300 VW 87 T

3. Mailing Address

Suite, Apt. #, etc.

/63

Suite, Apl. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of

05-23-2000 90217 020 *

"o hnf\-'ﬁ,ﬁﬂ

i

JEATI

DO NOT WRI TE IN THIS SPACE

State

**150.00

I

Clty & State City & State 4, FEI Number 65 U 4 Applied For
H’M 6%‘ PZ . 70513 Not Apphcab\e
SV - W__‘___-—-—f- — =— 1 ~Countrv- B B T e =
2 Coint Zip Catintry 5. Certificate of Stalus Desired O $8.75, Add'“”“'
33 0/9 Sﬁ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name ‘
FILGUEIRAS, ROBERTO Street Address {P.O. Box Number is Not Acceptable) i
8905 NW 112TH ST ‘
APT 1 |
i
HIALEAH GARDENS FL 33016 S FL (oo
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. ‘
i
SIGNATURE !
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE 1
9. This corporation is eligible to satisfy its Intangible w[‘ILE NOwI! FEE IS $150.00 |_10._Election Campai ‘EJ_*ancmg S— 00 MiayBe—

_Tmm-em{em%?w

(See criteria on back)

Make Check Payable to Department ot State

|
Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ change [ Adation | &
NAME FILGUEIRAS, ROBERTO HAME ; %
STREET ADDRESS | 8905 NW 112TH ST STREET ADDRESS . 2
crv-sT2P | HIALEAH GARDENS FL OTY-51-21P ! a4
[an)
TITLE D O Detete TITLE [ Change }[:l Adclion | ©
NAME FILGUEIRAS, NELLY HAME |
STREET ADDRESS | 8005 NW {12TH ST STREET ADDRESS :
CITY-8T-2IP H[ALEAH GARDENS FL CITY-ST-2IP i
TILE O Delete TITLE O Crange |1 Adgitien
1
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
MSLIPTERTT e e e J-omsrze el e
TITLE O Delete TiILE O crange | Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP ;
JIILE [ Daleta TILE 3 Change  |[] Addition
NAME S Coeee, NAME f
STREFT ADORFSS e Tt STREET ADDRESS :
CITY-ST-2IP S GITY-ST-2IP J
" ime e e . O pelete TMLE [ Change  [J Addition
) Gt ¥ i
NAME RS HAME '
STAEETADDRESS | = & F et STREET ADDRESS ;
CrTY-ST- 2P i CITY-ST-2P i
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. || further certify that the mformanon
indicated on.this report or supplemental report is true angd accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustge smpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an Twith all other}_e empo!
2 2T S AT P 7/ / )
SIGNATURE: 7~ g A #pB 2P 305 ) 5241653
SIGRATYRAE B0 1% PED QRJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dawm%e £
/ ]
U/



