2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # He3519

1. Entity Name

b S =

NORTH MIAMI SUPERMARKET, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Pringcipal Place of Business
B100 NORTH MIAME AVE.

MIAMI FL 33150

Mailing Addrass

8100 NORTH MIAMI AVE.

MIAMI FL 33150

l

Ul

JHR

2. Principal Place of Busmess 3. Mailing Address m%mmﬂ ““ I I
Suite. Aot £ efc. Suite. Apt #. ste. MOCRE CR2E034 (11/03) .
Ciy & Siate City & Siate - 4. FEi Number - Apphed For
) 59-2628?9:5 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desirad O gg’gesqﬁfedgb"a’
6. Mame and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent .
Name
2102!‘?;’8&&%0{?5 i:A’E.ON BLVD., SLHTE 800 Sirest Address (PO, Box Numbes is Not Acce;iame}
-
CORAL GABLES FL 33134 - =
City FL I Zip Code

B. The above named entity subrmits this statement {or the purpose of changing its reglsrered office of registered agent. or both, in the State of Florida, | am famdlar with, and accept
the obkgations of registered agent,

SIGNATURE

Sgnature, trped of proted rama of cegistered agoal aad Bt | apphicable BATE

{NGOTE Regisiered Agent ianatwre 1egqueedd when seinstaung)

FILE NOWM! FEE IS $150.00
Affer May 1, 2004 Fee will be $550.00
#ake Check Payable ta Florida Deparitnent of State

8. Cieckon Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Adtied to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fne DPST ] Detets TIE {1 Change £ Addiicn
NAME BORGES, JORGE NAHE Uﬂﬁggggggﬁg?

SIEET ADDRESS {5100 N. MIAMI AVE. STREET ADDRESS 027054 Re-008 158,400

STy -ST-29 MIAME FL CiFY-ST- 2P ) L
jaii3 3 Desete IME Diohange 3 Addition
NAME HAME

STHEET ADTRESS STREET ADDRESS

GITE-ST- 7 N N Y ST IR ) L
HE @ ‘f > f O selete TALE O thange [ Addition
HANE g

SIHEEY ACDRESS / / STREET ADDRESS

CIFY-ST-TF " . .r'} . f LITY-81- 2P o .

e / 174 /‘ ’ T elete wILE O Clangs [ 3 Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-S1- 28 CHTY - ST 2 o .
TIRE )7{{ ( C’ v 3 Delete TRE ClcChange [ Addition
HAME HAME

STREFT ADDRESS SEALET ABDRESS

LAY-5T-IP Y- 5127

THLE [ oetete THLE [Cehange [ Addilion
NAME TAME

STREET ADDRESS STAEET ABDHESS

CiTY-St- 2P GITY-ST-2P _

12, § hereby certify that the information supplied with this Hin g does net gualify 11 the exernpison stated in Section 119, 97{3}{'1} F!onda Siaiutes ‘l turther certily that the mformatcan
indicated on this report or supplemental report s trae and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporaiion o the recelver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11§
changed, or on an attachment with an address, with allgher like empowerad.

SIGNATURE:

OIECEE DR DIRECTOR [ ———




