FILED
FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000016068 ; 05-02-2003 90581 001 ****50.00

1. Entity Name

EP SUPERMARKET LLC

_ 30066300
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mal\m Addrass
2750 SW 26th AVENUE 750 SW 26th AVENUE
Suite, Apt. #. etc. Suite, Apt. #. etc. . ’ DO NOT WRITE IN THIS SPACE
UNIT F UNIT F . 7
Cily & State Cily & State 4. FEi Number Applied For
COCONUT GROVE FL COCONUT GROVE  FL 04-3588932 Hot Applicabie
Zip Country Zip Courtry . $8.75 Additional
33133 MTAMI DADE 33133 MIAMI DADE | % CerifcaeoiSiausDesiea  [1 - 2pl 0o

7. Name and Address of Current Registered Agent

Name

JULIO C. SOMEILLAN

DO NOT WRITE | treet Address (P.0). umper is Not Acceptable
g s 5%53‘ é)o‘iaffns venue = )
IN THIS SPACE | oe

Surfside FL Lzm Codesz‘

City

8. The above named entity submits this statement for the purpose of changmg ils registered oiflce ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signare, typre o PHNtec Noate of regisiared agen and tive if applicabie (NOTE: Regiglered Agent Signaiure rocuired whe renstating) OATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS .
The MGRM TiTLE 8
NAME SMIT, LUPE NAME 8
seeTanciiss (2750 SW 26th AVENUE UNIT F STREET ADDRESS @
emv-s-z» |COCONUT GROVE FEOBIDA 33133 emy-51-2p 3
THLE MGRM TITLE o
NAME ANGULO, MYRIAM e S
streeTaooress | 2750 SW 26th AVENUE UNIT F STREET ADDRESS
CRY-ST-2IP COCONUT GROVE N FL 33 133 CIT¢-51-21P ’ ‘ -
TiTLE TITLE !
HAME MAME

STREET ADDRESS STREET ADD.RESS ‘ .
CITY-§T-2IP 1. Gy -57-7IP DO NOT WR'TE

e IN THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS

ciTy-gr-2P CITY-81-21P

TILE TITLE

NAME NAME - *
STREET ADDRESS STREET ADDRESS

CITY-S1-71P e CITY-57-21P

TITLE ‘ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS |

ciry- §1-21p CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not gualily for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporaticn or the recg o> T trusiee ermpowared to execute this repon as reguired by Chapter 807, Florida Statules; and that my narme appears in Block 10 ar on an
attachment with an address, ther ke empowerad.

/4
SIGNATURE: _¢ (é

LunaJilio,C, Someillan-Agent 305-868-4624 4/29/03

GINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylime Prors #




