e
2002 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # (34564 o
1. Entity Nama - FI L t D 2
VIBERO SUPERMARKET, INC. _ _
02’APR 19 PMI2: g
Principal Place of Business Mailing Address * SECRETARY OF STATE
1181 W 68TH STREET 2300 CORAL WAY TALLAHASSEE, FLORIDA
HIALEAH FL 33014 #200
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEi Number BUB Applied Far
Miami,Florida Miami,Florida 59-2280801 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Certificate of Status Desired 4 - i
33145 us 33145 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL [ ZrCoce
8. Thelabove named/entity kubmits thy or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e ATURE A ﬂ AMADA CANTERA LOPEZ,President % / Ja CP/()Z
S\gnatﬂr}r%eﬂ'o’r printh 1itle if applicable. (MOTE: Registered Agent signatura required when rainstating) / DATE
9. This ;prp_gmqm satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Cempsign Finencing $5.00 ey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior 1 Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s omme PD [ Dalets TILE O change [ Addition | 5
* NAME VICENTE, ROBERTO A N e TOOOOS31 5322 7——5 §
staeeT aooress | 12311 SW 97 TERRACE STREET ADDRESS ~(4/22/12--01120--102¢2 8
GITY-$T-2P MIAMI FL CITY-ST-7P #ak ]SO 00 #x1S0 0N lé-l
TIE STD [ petete TLE [J Change [ Addition | &
NAME ROMERO, MARIO G HAME
sTReeT ADORESS | 6680 W. 2ND COURT STREET ADORESS
CITY-ST-ZP HIALEAH FL ' CITY-ST-2IP
TITLE Dv [ Delete TIME [T Change [ Addition
NAME VICENTE, ROBERTO J HAME
s STREETADDRESS | 12330 SW 97 TERRACE STREET ADORESS
CHY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP \
TE O] Detete TME A O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ’ CITY-5T-21P
TILE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2F ) fomse
13. | hereby certify that the information supplied with this filing foes not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further centify that the information -
indicated on this report or supplernental report is true andfaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivert) trustee empowered t$ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept’with an.gddress, wih all Sther like empowered.
” DYy 7Ry 5/ . /
SIGNATURE: Ll 2L I IR, 28/ -
RE AND TYPED OF PRINTED NAME OF SIGNINGWFEICER OR DIRECTOR / / ' Date Daytime Phone #




