2002 UNIFORM BUSINESS REPORT (UBR) Aug 271211216]3? 8:00 am

DOCUMENT # 132459 /" Secretary of State
. Entity ame ook ok
GOODWAY SUPERMARKET #2, INC. / 08-27-2002 90114 045 150.00
Principal Place of Business Mailing Address
12010 N. MIAM! AVE 12010 N. MIAMI AVE
MIAMI FL 33168-4521 MIAM! FL 33168-4521
S SE— BRI EARAm AU
7 VSuize, Apt. #, elc. o , Suite, Apt. #, etc. : - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' : 650216789 Not Applicable
Zp ‘\' Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) ) Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREL. ROBERTo EveLio perer T
EREZ’ L Street Address (P.C. Box Numﬂer is Not Acceptable)
12010 N MIA AVE

MAMIFL 33167 i 37722 Estepoun Ave
- HIAMI v FL | *Z%11&

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regt aggnt.

SIGNATURE
- o agent aymla ! applicabla. (NOTE: Registered Agent signature required when reinstating) DATE B -
Y \W’ ©UUFILE NOWIN EEE IS $550.00 7 . S
9. This corporaticn is eligible to satisty its Inta) ! . 1 . . ) )
. i ‘ . 0. Election C Financin
Tax filing requirement and elects 1o do sa. After September 13, 2002 Fee will be $750.00 TruslIFundaggr:'r?t:uﬁlon. 9 0 fggﬁohgﬂzsse
{See criteria on back) [ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS . . DITI HANGES TO OFFICERS AND DIRECTORS IN 11
e S 'Xneme TLE V. F %é gﬁ é“ i [ change R Addition
NAME PEREZ, ROBERTO NAME PE.)(E’. 2 EVELio Jzr.
STREET ADDRESS | 1643 MAYQ STREET STREET ADDRESS 122 EsTeposn
CITY-ST-ZiP HOLLYWOOD FL CIy-ST-21P H’g}“ F' 33 1 7}
TILE APt . 3 Dekete TITLE ' [ Change [ Addition
NAME— =", - PEHEZ’ BALB;NA— . . e W NAME - _
STREET ADDRESS | 9225 COLLINS AVE. STREET ADDRESS T
CITY-ST-2IP SURFSIDE £L 33161 CITY-ST-2IP
TMLE [ vefete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Deletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Dpelete TIMLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TMLE ange ition
O Jch O Acdit
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher cexlify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi paregs, with all girer like empfiopered.

N / 0%
SIGNATURE: LIRED 8/ /3/92. 75Y%-5481

Date Daytime Phone #

ELAv VE V.V

v

CR2E034 (4/02)




#( 2345 D NAHE Y

AUGUST 19, 2002

2002 UBR REPORT

Please be advised that we did not received the first notice and we are
requesting the late fee be waived.
Enclosed is a check for $150.00

Thank you,
Y /

=Y

Balbina Perez
President of Goodway S. Mkt

Goodway 11 Supermaricet
12010 N. Miami Avenue

_ Miami, FL 33167
© 305-754-5981 ~ Fax 305-757-4293




