2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 34564

1. Entity Name

VIBERO SUPERMARKET, INC.

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 20 SUITE 200

MIARY FL 33145 MIAMI FL 33145351t
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

T
At 1,‘-\1..
e e
T T R

00MAR Ik PR 2:LD

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_2280801 Not Applicable
Zi C i Countr i
P ountry Zip ountry 5. Certifcate of Status Desired [ $8+79 Additional
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Street Address (P.O. Box Number is Nct Acceptable)

City Zip Code

FL

%%,

Me purpose of changing its registered office or registered agent, or both, in the State of Florida,

/5

AMADA CANTERA LOFEZ, PRES.

SIGNATURE il v
Sigr\alurs‘,F l}ﬁed of pr"ﬂfeg name of registart Bndititle if applicable. (NOTE: Ragistared Agent signatufe required when reinstating) TAETE
LY
9. This corporation is sligibi€ 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TINLE O Change 1 Addition
e VICENTE, ROBERTO A ha OOCn0S1 Fosa0- —3
STREET ADDRESS | {2311 SW 97 TERRACE STREET ADDRESS 031E -’Dn‘"'Dlrﬂ—‘ﬂj“DEﬂ
CITy-81-7I0 MiAM‘ FL CITY-5T-2IF .. .1 e -‘-‘_ LI LA b .
TITLE sD 1 Delete TITLE ’ [0 Change L Additien
NAME ROMERQ, MARIO G. e
STREET ADDRESS | 6680 W. 2ND COURT STREET ADDRESS
CITY-S§7-2IP H'ALEAH FL CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7IP
TTLE (] Detete TITLE T Change T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
omY-S1-2P CY-ST-2P n,‘ \\\I\
i
e J Delete e vt O Change ] Addition
| NAME NAME
+ ,STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CiTY-§7-2IP

13. | hereby certify that the information suppiied with this filipg does not’quarify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true #hd acourate 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 receivey rfowergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L other 6 grmpomirod. <, /‘? /@‘0
VA

Date

Daytime Phone #

CR2E034 (9/99)



