2000.UNI*ORM BUSINESS REPORT (UBR) FILED

e g0

GREAT FOOD STORES, INC. A 05-04-2000 90100 002 ***150.00
Principal Place of Business Mailing Address
raais GORAL WAY 2440 CORAL WAY

... FL 33145 MIAMI FL 33145-3410

" Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-1957875 Not Applicable
. - . —
Zip Ceuniry dp : Country 5. Centificate of Status Desred [ $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] _ e Name ] ;
PINO’ RAUL F" ESG. Street Address {P.Q. Box Number is Not Acceptable)
2440 CORAL WAY
MIAMI FL 33145
City FL Zip Code

i i i ' inG- i i i et = e bR R e
8. The above named entity submils this statement for-the purpose of changing-Hs registered office or registered-agent: orboth; in'the State ot Floriga. " ~ -~

SIGNATURE
Signature, typed or printed name ¢l registerad agant and title if apphcable. {NOTE: Hegistered Agent sighature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible ~ FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacls to do s, - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme PS O Detete Jn: [Jchange [ Addition | §
NAME LOPEZ, HILARIO _ NAME e
STREET A0DRESS | 2173 NW 62ND AVBMME--5 TEE T STREET ADDRESS a
CITY-S§T- 2P MIAMI, FL 33147 CITY- §T-2 o
TMLE v [T elste Mme [ Change [ Addition -5
NAME LOPEZ, ELIA NAME
STREET ADDRESS | 2173 NW 62ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-§T-71P
TNLE [ Delete TILE [Jchange [ Addition
MAME NAME el et —— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE O Detete TILE O change [ Addition
NAME . - ———— -~ NAME - _—— i iy e - . - -
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2P
TNLE O pelete TM.E O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental geport is true and accuratggnd fhat my signature shall have the same fegal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or jyu, (’- emeWﬁre .- | port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with All cther e aefpbgwered

changed, or on an attachment wilrAp . .
SIGNATURE: A =0 - g 5"/””) /” o

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|




