2000 UNIFORM BUSINESS REPORT (UBR)

FILED !
1+ Enity Name Mar 02, 2000 8:00 am
SEDANO'S MARKET NO. 2, INC. Secretary of State

03-02-2000 90081 034 ***150.00
Principal Place of Business Mailing Address
435 W. 29TH STREET 495 W. 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-5700
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1516553 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
MAHQUEZ, (JOSE M-) Street Address (PO, Box Number is Not Acceptable)
782 LEJEUNE RD.
#548
MIAMI FL 33126 City FL | ZpCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it eppl.cable. {NOTE: Registered Agent signature required when reinstating} DAFE
'l
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 lection C. o Fi ‘
Tax filing requirement and elects ta da so. After MILY 1, 2000 Fee will be $550.00 10. Erjzt'ﬁﬂndag;"’t‘;?b”uﬂg‘:fnc'”g O fdsd-gj?o"gg‘;fe
{See criteria on back) g Make Checit Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE [J Change  [] Addition
HAME HERRAN, MANUEL A NAME

STREET ADDRESS
CITY-5T-2IF

TITLE [JChange  [J Addition
NAME

STREET ADDRESS | 8460 S.W. 5TH STREET

CITY-ST-2P MIAMI FL

TITLE VD O peiste
NAME HERNANDEZ ALBERTO

STREET ADDRESS | 225 T2 ST. STREET ADDRESS
CITY-ST-ZIP GULTEMBERG NJ CITY-5T-7P

e SD 7 Delete l TiE [JChange  [J Addition

CR2E034 {9/99)

NAME HERRAN,EZEQUIEL NAME

STREET ADDRESS | 14020 S.W. 36TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL CiTY-ST-2IP

TILE T 7 Delute TITLE [JChange [ Addltion
HAME PEREZ, JUAN W. NAME

STREETADDRESS | 8301 NW 167 TERRACE STREET ADDRESS

CiTY-ST-21P MIAMI FL 33016 CITY-ST-2IP .

TITLE [ Deete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- S7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this flling does not gualily for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Block 12 if

/;

changed, oran ar a jth an address, with alljther like empowered.

IN %"i/f/’}i)df’/ A /]zzéAU o1 [2¢ foo / 505 ) 22,435/
N

SIGNATLISEHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrns Phone ¥
—— §

SIGNATURE:




