FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S I’E 7 f S
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # 534765 (3)
DOWNTOWN SUPERMARKET CORP.
OO
M §. E. FIRST STREET M §. E. FIRST STREET
MIAMI FL 31121 MIAKI FL 33431
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/18/1977
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbaer Applied For
L'..:1—| 28 _53-1751053 | Mot Applicablo
ite, Apl. #, . ite, A , . i
Suite. Apl. ¥, elc 5 Suite, Apt_ ¥, elc 5. Certficate of Status Desited [ $IJF.;5R ::Sl‘t;%nal
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
2;[ Trust Fund Contribution O Added tc Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24| (28] 2] [30] Parsonal Properly Tax due Juna 30.  [JYes [JNeo
g, Name and Address of Curreni Reglstared Agent 10, Name and Address of New Reglstered Agent
GONZALEZ, HUMBERTO 81( Name
1512 SARAGOSSA B2| Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134

a3

84| City FL 'lsjjm Code

11. Pursuant 1o tho provisions of Soctions 607 0502 and 607 1508, Flgrida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 {10/87)

SIGNATURE .
Signature. typod or prinlaid name of registerad agant and e if appleable (NOTE: Hegistared Agenl signature required when rainstating) DATE
12. OF fICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L] DELETE 11TME [ Change L1 Addition
NAME GONZALEZ, HUMBERTO 12NAME
smeeraporess | 1512 SARAGOSSA 1.3 STREET ADDRESS
enY.sT-2p CORAL GABLES FL 1A CITY-ST-2P
TITLE T [ DEveTe 21 TMLE [ Change ] Addition
WA GONZALES, DOLORES 22 NAME
streer anpress | 1512 SARAGOSSA 23 STREET ADDRESS
CiTy-S1- 2P CORAL GABLES FL 2.4Q1Y-ST1-2IP
TIILE [3 [T DELETE 31TIMLE [ Change L] Addition
NAME LOPEZ, MARINA 32 NAME
swreer aporess | 1512 SARAGOSSA 33 STREET ADDRESS
Ty -S1- 2P CORAL GABLES FL 34, CITY-S1-2P
TiILE L] DeLETe 41 TITLE [J Change L Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-DP
TITEE ] oeeere 5.1TALE [ change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CivY-ST-2F 4 CITY-ST-2IP
T T ofLeTe 611ME [Jchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY- 51- 2P

14, | horeby cerlily that the information suppliad with thig filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcaled on this annual repon or supplomental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corparation of he recpiver or Trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attfphment with an ad
y/ e -2k

SIGNATURE:




