2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36000096544

1. Enlity Name

COMPARE SUPER MARKET, INC

)

Principai Place of Business Mailing Address

10672 E. COLONIAL DR

10672 E. COLONIAL DR

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90174 050 ***150.00

ORLANDO, FIL 32817 ORLANDO, FL 32817
us us
2. Principal Place of Business 3. Mailing Address
1870 PROVIDENCE BLVD 1870 PROVIDENCE BLVD ‘
Suite, Apl. #, ctc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D
Cily & Stale , City & State 4, FE! Number - Applied For
EQ_24 0
DELTONA, FL DELTONA, FL $9-2407860 Nol Applicabla
Zip Count Zi Countr » . iti
“3 2725 . UU% P 32725 Ug 5. Cenificate of Status Destred | gi';g“ﬁfe‘gt'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - - Namg.  =— — e impeiee— L. ~
FERNANDEZ, GABRIEL
1712 S. ACADIAN DR Street Address (P.O. Box Number is Not Acceptabie)
DELTONA, FL 32725
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
S maGny, tped o poolee name o regisiens anent ana Ltie o appiicable (MOTE: Segginnredd Agon: signazse worpird vhor renstainggg LAlE
9. Thia -clorpo:anqn is eng!lblf 1? satisfy ils Intangible FILE NOWIII: FE_"E.!S l$l: 50.00 . 771 10, tection campaign Financing $5.00 May Be
Tax Hllng r\t.qulremen? and elects o diz s0. . - -After MAY 1,2001 Fea witl'be $550.00 B Trust Fund Contrisution. Added to Foes
{See criteria on hack) O . Make Check Payable to-Department of State *
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
LE D ) [ Delete TITE [ Crenge ] Ailion
NAWE FERNANDEY., GABRIEL NAME
smETAOORLSS | 1712 S§. ACADIAN DR SIREET ADDRESS
CAY-ST-2IP DELTONA, FL 32725 Ciy-ST-2IP
TIHE 0 celete JE {3 Crange (] Adkdision
HAME L MAME
STAETT ADDRESS . STREET ADDRESS
CITY-S7- 2P ) CIrY-81- 29
INLE - T T T " [ Daiste—- an _ O Cmnge [ Addirion
HAME HAME ) e e - -
STREET ADDRESS $1REET AUDRESS
CIY-5I-71p CHY-5i- 219
TILE [ Detetz TITLE [ Ctange £ Addgtion
HAME NAME
STREET ADURESS STREFT ADDHESS
ClIY-ST-7IP CHY-ST-4P
T L] Deiete TTiE [J Crange ] Adddion
HAME NAWE
STHEET ADDRESS STRELT ADURESS
CITY-SI-21 CITy-S7- 4P
WLE ] Detete iME [ Change (T Acdition
IAME ' MAME
STREET ADRRESS STREET AODRESS
CITY-§T-2IF CHY-SE- 1P

13. | hereny certify that the information supplied with this filin
indicated on this reporl or supplemental repaor! is true an

does rol yualily for the exemption stated in Section 119.07(3i), Florida Statules. | further certily thai the information
accurale and that my signature shafl have the same legal effect as il made under oalh; that | am an oflicer or director

of the corparation of thi receiver of rustea empowered (0 execute this report as required| by Chapter 807, Florida Statutes; and that my name appears in Block § 1 or Bluck 121

changed, or on an altachment with an acldress, with ail other like empowered.

4/13/01

PRESIDENT”

PRINTED MAME OF SIGNING

SIGNATURE: M

FICER CR DIRECTOR

vate 1nmtrra Phoea 4




