T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # H86718

1. Entity Name

FOOD RITE SUPERMARKET, INC.

Secretary of State

01-21-2003 90094 010 ***150.00

Mailing Address
5400 PALM AVENUE
HIALEAH FL 33012

Principal Piace of Business
5400 PALM AVENUE
HIALEAH FL 33012

b

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City

City & State Cily & State 4. FEI Number 59'2608155 Appiied For
Not Applicable
Zi Bithe bl SRV T t it
in OURITY = e 2=, o+ Zip ~o=e | SGountry ~5..Certificate of Status Desired . _ []. _$8'_75 Additional
= = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
PAEZ, rUEL ' Street Address (P.O. Box Number is Not Acceptable)
78 W. 50Th ST.
HIALEAH FL 33012
e Zip Code

FL

OJAV

SIGNATURE

r@r he;’:ﬂpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agsnt;d title if applic,

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE {(JChange [ Addition
NAME PAEZ, MANUEL | NAME

STREET ADDRESS 78 W. 50TH ST. STREET ADDRESS

cry-st-2p  [HIALEAH FL 33012 CITY-§T-ZIP

TITLE S [ Delete TITLE [ Change [ Additien
NAME PAEZ, LINO L NAME

STREET ADURESS (70 W. B0TH ST, STREET ADDRESS

-GTy-ST-zP~ - |HALEAH FL- 33012 — — - - — e e WACITY-ST-P - e s e - . oo el
TITLE D [T pelete TITLE [J Change ] Addition
NAME PAEZ, REINALDO NAME

STREETADDRESS [7800 W. 14TH AVE. STREET ADDRESS

orv-st-2¢ HIALEAH FL 33014 GiTY-ST-2IP

TITLE [ celete TTLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-ST-2IP !

e (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 celete THLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgfmal
indicated on this report orbupp| # report is true and
of the corporation or the rekeiver or tr/stee empowered tgfexecute th
changed, or on an attachrmnt wi address, withhall ofper Jike emppwered.

SIGNATURE: X A X NG IRED

supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
ent nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 10 or Block 11 i

f— /6 =032 ~ 305558400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 35?5;93 DIRECTOR

Date Daytime Phona #

DCcrvil EE

nv

CR2E034 (10/02)




