2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # L30296 Secretary of State
1. Entity Name 03-26-2003 90171 043 ***150.00
ART-DECO SUPERMARKET, INC.
Principal Place of Business Malling Address
% FRANCISCO J. BETANCOURT % FRANCISCO J. BETANCOURT
1435 WASHINGTON AVE. 1435 WASHINGTON AVE,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0158391 Not Applicable
Zip Country Zip + Cauntry 5. Certificate of Status Desired N $8'75 Additional
Fee Required
-__— — 6.-Name and Address of Current.Registered Agent — - . ——< ~| ——w= =—=_ _.-7:;. Name and Address of New Registered Agont —==—
Name
BETANCOURT SILVIA Street Address (P.O. Box Number is Not Acceptable)
1435 WASHINGTON AVE.
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls f applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
fi g FILE NOWN! FEE IS $150.00 . o
L 9. Electicn Campaign Financin
. AﬂenMay 1, 2003 Fee will be $550.00 Trust Fund Cc':Dnllrigbulion. ° O fcf:l.eo(:ROng?ésBe
Make Checit Payable to Florida Department of State
20 N OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ¢ [PVP Ooeete = § Tme (] Chaage ] Addition
NAME -| BETANCOURT SILVIA : NAME :
steer aooness,| 1435 WASHINGTON AVE. STREET ADDRESS
cnv-sr-z¢ - (MIAMEFL - CITY-ST-21F
e ST o [ Delete TILE O Change [ Addition
“NAME BETANCOURT, SILVIA HAME
staeeT aooress | 1435 WASHINGTON AVE. STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-29
TTiLE T T T E s - TOTelere " T i T R et A - ~[J-Change—~ ] Additien |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-2IP
TIME [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-ST-2IP

12. | hereby certify that the informationguppligd \with this f:hné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleriental répok is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver gy tru =m.grmipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@gs) with all other like empowered.

SANGEEDEe. SPba 207395

O OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (10/02)




