2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 676658 Apr 26, 2001 8:00 am

1. Entity Name

FOOD MASTER SUPERMARKET, INC. ecretary of State

04-26-2001 90253 029 ***150.00

Principai Place of Business Mailing Address
782 NW LEJEUNE ROAD, SUITE 548 782 NW LEJEUNE ROAD. SUITE 548
LEJEUNE CENTRE LEJEUNE GENTRE
MIAMI FL 33126 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.201 7762 Applied For

Mot Appricab's

Zip 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
Name B

MARQUEZ, JOSE M. ‘

780 NW LEJEUNE RD Street Address (P.O. Box Number is Not Acceptable)

SUITE 548 By

MIAMI FL 33126

City Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Flarida
SIGNATURE ‘
Signature, typed or prirten name of registeice agant ang Ble it applicatlz (WOTE: Registered Age sigrature recuired when re asiat ng) TATE
9. This corporation is eligiole to satisty its Intangible FILE NOWID PEE 18 $150.00 - -
Tax fmmg requirementgand cortstodoso, After MAY 1,2001 Fee Willsbe $550.00 0. ?ec“o” “amoaign Financing $5.00 may ge
= , ) e . rust Fund Coentribution. 1 Added to Fees
(See criteria on back) | Make Check Payabie o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] elete TILE DPAT A change [ Additio
MAME TRUJILLO, RALL NAME TRUJILLO, Raul
streer apoess | 782 NW LEJEUNE RQAD, SUITE 548 sreeersooress | /82 NW LeJeune Road, Suite 548
cv-st-zr | MEAMI FL 33126 CITY-5T-7P Miami, FL 33126
TiTLE 3 Delete s VPTD [JChange [ Addion
NAME HAME TRUJILLO, Carlos Raul
STREET AUCRESS SiREEranoRess | 782 NW LeJeune Road, Suite 548
GiTY-3T-ZiF CITY-S8T-2IP Miami, FL 33126
TITLE O Detete 1TLE S [Jchange [ Acditon
HARiE NAME MARQUEZ, Jose M.
STREET ADDRESS STREFTADDRESS | 782 NW LeJeune Road, Suite 548
CITY-ST-ZIF CITy-ST-2IF Miami, TL 33126
TITLE ] Delets TILE [ Change [ Adeion
NAME HAME
STREET ADCRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TImLe [JCaange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-21P
TTLE ] Delete TTLE [JChange [ Aditio~
NARE NAE
STREST AUDRESS STREET ADDRESS
CITY-ST-71P CliY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07(3){)), Florida Statutes. | further certify that the informasior
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears ‘n Bloek 3 | or Black 2 if
changed. or on an attachmentwith an dfdress, with ail othor like empowered

é‘é‘ é,&gjgé(j\lresident 04/16/2001 (305) 447-11en

SIGNATURE AND TYPED O‘M)RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzl

FE sy
Sl

Il

Bagtires Peone #

CR2E034 (10/00)



