FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corpowation Narme

ULTRA SUPEAMARKETS,

Priricegrd Placn o Business

1215 ME. BTH ST,
HOMESTEAD FL 33033

2 'F n‘ndpa" Pace of Husingss

Suite, Apl 1# ete

MIAM! FL 33130

K53089

9. Name and Address of Current Registered Agent

[zz|
City & State
[eal ,
1 - Country
[24| l}s]
BRENNAN BETHANY P.A.
28 W FLAGLER STREET
STE 500

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(4)

INC.

i Mail ng Addr_esq
1215 NE. 8TH §T.
HOMESTEAD Fi. 33033

SRR EAW MR B

3a. Date of Last Report

01/25/1995

3. Date incorporated or Qualified

12/21/1988

2a. Maiing Address 4, FEI Number Applied For
26| 650125189 Not Applicable
bo- Suile, Apt. #, elo. 8. Certificate of Status Desireg (| $3'75 Adc!iliona!
27 Fee Required

City & State 6. Eiection Campaign Financing $5.00 May Ba
26 Trust Fund Contribution Added to Fees
| Zip | Country B. Thus corporation has liability for intangible tax under s 199.032,
20 30 Florida Statutes [ ves No

10. Name and Address of New Registersd Agent

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

63

B4 City

FL ]ns‘ Zip Coda

SIGHATLIRE

onda Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose ol changing its registered office
ar reghisterecd agent, o both, in the State of f lorida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fairiliar with - and accept the obligations of, Scction 607 .0505, F

S ¥ G or okt raned (ru vt Al L Iy § iane INOHE - Fogislered Agant s gnature reauirsd when renstaliogi DATE
[ 12. - o TOFFICE I3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRAl PSD T T oeETE 1 1THLE [ Change  [J Addition
Mo ALFONSQ, JUAN 12 NAME
SIKE- 1 ADMRT S5 15320 S.W. 145YH CT 13 STREFT ADDAESS
Clv sl 7p MIAMI FL - 14 CITY-ST-2iP
0 VD [ DELETE 2 1TILE [} Change  [] Additian
Nent ALFONSO, JULIA ESTHER 22 NAME
SIRH T ADIRE 5 15320 S.W. 145TH CT 23 STREFT ADDRESS
CTr6 7 MIAN!l FL ] o 24GITY-ST-20F
T [J DELETE 3 1TITE (O Change [ Addition
NeAt: 32 NAME "
SIHE | ADDR: S 33 STREET ADDRESS
| oy s e o 34C17Y-§1-2P
1WLF [ DELETE 4 1TITE [J Change [ Addition
Habdt 4.2 NAME
SIRELY ADDESS &3 STREET ADDIRESS
| Cives e o e RosnTyeSTP
Tk [ DELETE 5 1TIME [ Change ] Addiion
Nk 52 NAME
CIREE ADDRERS %3 STREET ADDRESS
RIS i L 54CI1Y-ST-2IP
100 [ DELERE B 1TLE [] Change  [] Addition
hakA 62 HAME
STRELT AT S 63 STREET ADDRESS
G 5Tl 64 CITY-51-2IF

appears in Biock 12 or Bkoch 13

SIGNATURE:

an an attachment with an addrass.

T)ged,
JOAR ALFONG O

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D14 | do horeby Gertfy thal the nformation supplicd with this filng s voluntanly furrished and does not aualify for 1he exemption stated in Section 119.07(3)(K), Florda Statutes. | furiber
certify that the informmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same leg
oalh; that [ am an officer or director of the corporation o the receiver or rustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

al eftect as if made under

B [;rl—lﬂ T Diaytime Prora #

CR2E034 (12/95)



