: S FILED

ST May 03, 2004 8:00 am
2004 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # F99000005603 05-03-2004 91029 023 ***]58.75

1. Entity Name

FARM STORES GROCERY, INC.

Principal Place of Business Mailing Address
5800 N.W. 74 AVENUE 5800 N.W. 74 AVENUE
#201 #201
MIAMI FL 33166  US MIAMI, FL 33166  US
e S MWW MO ARG
5%co Non.l\m.sf T A 5300 Wanthwes 794" ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & Siate . 4. FEI Number Applied Far
Hiaw: , Floeiva Hiami , Flozijn 65-0957438 Kol Applicable
3Zi3p' ‘6 Cc:;l;h; é% 1é6¢ Co&nlsry“ 5. Certificate of Status Desired E/ gg'gg‘lﬁsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DIAZ, JUAN ESQ
5800 NW 74 AVE S?g 1 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33166 Y
500 bw 7y pue

City H:I‘M; FL I Zj%goldfé

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signafwre, typed Or printed name of regrstered agent and tie ff appicadle. (NOTE: Registered Agerk iy requred when ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEG . 7 Delete TLE I change  i] Addition
| N BARED, CGARLOS NAME 1 ) ) "
STREET ADDRESS | 5800 N.W. 74 AVENUE, SU 01 sweeraooess | Delebe  Sude 2o
OITY-S1- 2P MIAM!, FL 33166 CITY-ST-2P
e D {7 elete e [Jchange ] Addition
NAME BARED, CARLOS HAME " 1 I
STREET ADDRESS | 5800 N.W. 74 AVENUE, S 201 STREET ADDAESS De.]r.-lﬁ Swu.b= 200
GiTY-5T-21P MEAMI, FL 33166 GITY-ST-29
TMLE COsD T petete TIMLE [ Change (7] Addition
NAME BARED, MAURICE E MAME n
STRECT ADDAESS | 5800 N.W. 74 AVENUE, su%ygn smeeraoniess | pelede Su.lﬁ- 201
CITY-ST-2iP MIAMI, FL 33166 CiTY-ST-2°
i Tme v 1 petete TILE [J Change ] Adgition
i HaME PORTUONDO, MANUEL NAME “ l .
{ STAeeT ADDRESS | 5800 N.W. 74 AVENUE, SU}(E 01 smeTADDRESS | DB ls:lg Swie 204
GITY-5T-4P MIAMI, FL 33166 CITY-SI-aF
e 7 pelete TTE vice Pa=sides) /Genc eal covmyedChange X Audiion
MAME KAME
; was iz
| STREET ADORESS STREET ADDRESS J.STO o Dpo._.u.,..,gfi vy Woaee
| CiTy-§7-2p CTY-ST-2P Myam: , Floginn 3318
TILE ] Delete TILE [Jchange ] Adcition
NAME NAME
! STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

. : Juan Draz | WicE Pnes‘.Ju-l/ésnzM, Counsc’ Afn, 25, 2004
SIGNATURE: ___ T e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # ) J




