2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  G39315 MSecretary of State

SAVELAND SUPERMARKET, INC. 01-27-2002 90011 039 ***150.00
Principal Place of Business . Mailing Address

8708 NW 32ND AVENUE 8704 NW 32ND AVENUE

MIAMI FL 33147 MAMI FL 33147

AR EREAR A

2. Principail Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-23 1%50 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desied [ $8-7D Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ -

AGUILA, ADOLFO Z. Street Address (P.O. Box Number is Not Acceptable)
85 GRAND CANAL DR.
SUITE 404
MIAMI FL 33144 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirsd when reinsh'aiing) ) DATE
e Togreipens A . A- - : . AR A LN
. ? This )_c_orp“orf-l_!lgn is eligible to satisfy its Intangible ~ 'FILE NOW!l FEE IS $150.00 10. Election Campaign Financing - $5.00 i3 Be
 Tax filing'requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T : Daniiil
= ’ Trust Fund Contribution. O ‘Added.t6 Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE B Thange [ Addition
name | PINEDA, SERGIO NAME
streer aporess | 590 W. 39 PLACE STREET ADDRESS | 445" 8 5 S. W /52 FeR
CITY-ST-21P HIALEAH FL CITY-5T-2IP Mik@mwe s FZ 330 2__/7
TITLE S (] Delete TITLE PrThange [ Addilion
NAME PINEDA, ODILIA NAME
sTREETADDRESS | 590 W. 39 PLACE STREETADDRESS | A SH & St (52 A
CITY-5T-2IP HIALEAH FL CITY-ST-2IP L ay X oz.?
TITLE £ Delete TITLE [1Change [ Addition
NAWE _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE o O Delete TITLE (1 Change  [J Addition
NAME ' NAME
STREET ADDAESS ' STREET ADDRESS
GITY-ST-Z7IP : CITY-ST-ZIP
TME [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowel

SIGNATURE: S oranNio iz o= o ofrofe  (3ar)cse-7332
g la N aytime e
IGNATURE él;\’;'éll%ﬂ/ :Tzovmsgwmizwg@a Oy _/_ ! pér Daytime Phone #

| R R ]

A

CR2E034 (9/01)



