FILED

AV TLEFELD

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 25, 2002 8:00 am
DOCUMENT #  H86718 Secretary of State
1. Entity Name
FOOD RITE SUPERMARKET, INC. 03-25-2002 90070 002 ***150.00
Principa! Place of Business Mailing Address
5400 PALM AVENUE 5400 PALM AVENUE ‘
HIALEAH FL 33012 HIALEAH FL 33012 .
S — KA TR ERTRRVR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2608 1 55 Not Applicable
“p 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
PAEZ MANUEL ' ) . T i ST T éireet Addre;é iP:O.iB-o-);NumJbie-r is Not Aéc;eptable)
78 W. 50TH ST.
HIALEAH FL 33012

City FL Zip Code

8. The above amed ntity submits thws@ merﬁor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE & )
Signature, lyped or printed narne of registered %&%il applicable. {NOTE: Reglstered Agent signature required when feinstating) CATE 5 - 7 - o -2
9. This corporation is eligible tq satisfy its Imangibi;—’ FILE NQW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00
Tax fﬂin.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trast Fund Contribution. 0O Add.ed tothZSBe
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE Clchange [ Additian
NAME PAEZ, MANUEL | NAME
SIREET ADURCSS |78 W. 50TH ST, STREET ADDRESS
cry-st-2° (HIALEAH FL 33012 - CITY-ST-2IP
TITLE [ : [ petete TITLE [Jchange ] Addition
NAME PAEZ, LINO L NAME
STREET ADDRESS |70 W. 80TH ST. STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33012 ' CITY-ST-2IP
TME D [T pefete THTLE O Change [ Addition
N PAEZ, REINALDO N
STREET ACDRESS | 7600 W. 14TH AVE. STREET ADDRESS
_CY=-S8T-ZP.., . HIALEAHFL%O‘;'__,_ — - e e s erse ol CITY-ST-ZIP e e - - -— - — ~ . -—
THLE O petete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TLE O] Delete TTLE Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$7-2IF
TITLE [ Deleta TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P

13. | hereby certify that the infggei@tion suplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report grsupplementy] report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

cad g i s d=7-0 208 €29367¢
STENATURE AND TYFED UR PRINTED NAWE OFWncEn OR GIRECTOR Cae Daytime Phona #

SIGNATURE:

|

CR2E034 i9/01)



