FOR PROFIT CORPORATION FILED 2
. 3
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am §
DOCUMENT #  P94000014505 ecretary of State
1. Entity Name 04-30-2003 90105 003 ***150.00
R & N SUPERMARKET, INC.
Frincipal Place of Business Mailing Address
11300 NW 67 CT 8905 NW 1127H ST
#163 HIALEAH GARDENS FL 33016
HIALEAH GARDENS FL 33018 us
2. Principal Place of Business 3. Mailing Address '
1o Apt & [P S e —— e ARt Hpie T Ea——— = ; e e e e T e e
Sutte, ApL. #, etc. Sue, Apt#ee £] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 01 Applied For
70513 Not Applicable
= - e
P Country ap Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILGUEIRAS, ROBERTO -
Street Address (P.C. Box Number is Not Acceptable)
8905 NW 112TH ST
APT 1
HIAI.EAH GARDENS FL 33016 City FL | Zrcode
8. The above named entity submits this slaterent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obhganans of registered agent.
SIGNATURE
Signature, lyped or printed name c! rngslered agent and title if applicable. {NOTE: Registered Agent signature raquired when rginstating) DATE
m—aElLEMM&:EEEJS.S&Eﬂ 06 E= LS = L] <t §-EEGHGH Campaign Financing
After May 1, 2003 Fee will be $550.00 - Trus:] Igzndagontributi:: .?c?dggohll?;ss T
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O Delete e [ Change [ Addition | &
NAME FILGUEIRAS, ROBERTO NAME =]
stee aporess | 8905 NW 112TH ST STREET ADDRESS : 3
omv-si-ze | HIALEAH GARDENS FL CTy-§T- 717 g
o
TLE D O pelete TITLE [ change ] Addition g
NAME FILGUEIRAS, NELLY NAME
STREET ADDAESS | 8905 NW 112TH ST STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TITLE 3 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS . o e 2 e . | STREETADDRESS |
GITY-ST-2IP CITY-ST-21P N B -
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or e empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment an address, with all other like empowered.
SIGNATURE: .
SIGNATURE ANDTYPE OR PRINTED NAME NING OFFICER OH DIRECTOR Dayl Phone #
/AP o aytime Phone




