2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 651226 | Feb 05, 2001 8:00 am
1. Entity Name e -
g r
GOOD WAY SUPER-MARKET INC. Secretary of State
02-05-2001 90098 032 ***158.75
Principal Place of Business Mailing Address
10936 NW. 7TH AVENUE 10935 NW. 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168 vuy | /483
e s RN AL ACRAgAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1969498 Applied For
Not Applicable
p Country zp Country 5. Certificate of Status Desired 74 ?8'75 Additional
_ . i ~. . feeRequired _ _ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nams
m‘ﬁ ‘::fogl"EHRAVE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33168-9108

City FL Zip Code

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 ar printed name of registgred agsnt and itk if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE !§ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fllln.g rfeQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Add.ed ) May E
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PTS O Dekete TOLE [ Change [ Addition
NAME GARCIA, JOSE R NAME
STREET ADDRESS | 1342 W. 79TH ST. STREET ADDRESS
CITY-§T-71P HIALEAH FL 33014 CITY-ST-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LTITLE U L - . CI.belete _ N Rt e . 1 Change (] Addition_| _
NAME NAME h T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TNLE (2] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
E [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-51-7IP . CITY-57-21P
TILE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. 1 hereby certily that the information suppj€d W&
infdirg:ated on this report or sudplementayrepcy
of the corporation or the regehier (X tryStee
changed, or on an attac: -c@w:& iz

//22/0/

his filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
i# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

(TR T

seen

CR2E034 (10400}



