2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 534765

1. Entity Name

DOWNTOWN SUPERMARKET CORP.

Principal Place of Business

7 S E. FIRST STREET
MIAMI FL 33

Mailing Address

N S. £ FIRST STREET
MIAMI FL 33131-1007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90089 012 ***150.00

ANV RN AR o

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—1751053 Not Applicable
zZi ount i Zi Count ) it
P Country e ountry 5. Certificate of Status Desired O $8'75 A_ddmona|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - —-—GONZALEZ HUMBERTO. __ - - - — - -——|-StresrAddress (PO Box Number is-Net-Acceptaple)-— — ~—r =~ —
1512 SARAGOSSA
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signature required when renstating) DATE
i ion is eliai isfy i i 1]
9. 1h|sff|:_orporatlc.)n IS;:;gIbI;;? s?nffyc;ts Intangible att FlllﬁwNOW... i;EE i5"|$150.g0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria an back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TInE Ol change [ Acditien | _
NAME GONZALEZ, HUMBERTO NAME -
sTReeT 00RESS | 1512 SARAGOSSA STREET ADDRESS :
CITY-3T-2IP CORAL GABLES FL CitY-ST-2P :
n
E;T'.TLE T O petete TMLE \ O crange [ Addition | ¢
NAME GONZALES, DOLORES NAME
streeT AD0RESS | 15912 SARAGOSSA STHEET ADDRESS
CITy-ST-2P CORAL GABLES FL CITY-81-20
TIMLE 5 [ Dalete TILE Cchange 1 Additien
wve  -LOPEZ, MARINA NAME
STREET ADDRESS | 1512 SARAGOSSA STREET ADDRESS
or-st2p | CORAL GABLES FL CITY-57-2IP
TITLE O Delstz TITLE i change ] Addition
NARE NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2p CITY-51-21p
TITLE [ Detete TITLE [ Change O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T- 2P CiTY-S§T-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
ingicated on this report or supplemental report s 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 to execute this report as required by Chapter 607, Florida Statutes; and that mysnamég/appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g like empowerad.
S I J, y
SIGNATURE: ___ - ALA-» ar R 72/t
SIGNATURE ARUTYPES OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Pate / Daytima Phane #




