.. FILED
2003 FOR PROFIT CORPORATION ADpr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-24-2003 90219 002 ***150.00

DOCUMENT # 32459

1. Entity Name
GOODWAY SUPERMARKET #2, INC.

Principal Place of Business oz = ww —Malling Address . ~omev e )
12010 N. MIAMI AVE 12010 N. MIAMI AVE
MIAMI FL 331684521 MIAMI FL 331684521

e e (ERTEE

N-Miaky Ave| /2070 N-HiAMI Rve

Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

C\ty & State City & State 4, FEI Number Applied For

lAHI FL' N' hl ﬂHl Fl" 65-0216?89 Not Applicable

?3 ’ “__ ‘I 524 Countrb pE 32'3'3’ (§- ‘/sz { COLBWA pE 5, Certificate of Status Desired O ?g;:gq 3;’:‘;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IESETA:'I\IEMA?T-OS;EET Street Address (P.Q. Box Numbegr is Not Acceptable}
#103
MIAMI FL 33172 City FL Zip Code

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

B EE N > T an i T T e D TR D S N b i T emm e T T T D ST R | T - -

SIGNATURE
Signature, Typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
& !
AﬂF“;ﬂE N"ov:;bls '::EE Eﬁiﬂsaéosg 00 9. Election Campaign Financing . $5_00 May Be
5 er iay 1, ee w $550. Trust Fund Contribution. O Added to Fees
Mak&;‘Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e PST O Delate e [ Change  [J Addition
NAME PEREZ, BALBINA HAME
STREET ADDRESS [ 9225 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33161 CITY-ST-2IP
TTLE O cetets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE. O pelete TITLE [ Change ] Addition
NAME - 7 o NAME
STREET ADDRESS | - T T e T e N i e e[ DR .
CITY-ST-1IP GITY-ST-ZIP
TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Gelete TITLE ' . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-§7-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report | and agcurate and that my signature shall have the same legal eﬁect as if made under Gath; that | am an officer or director
of the corporatlon or the receiver or trusteg : d to gkecute this report as requwred by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

r like empowered.

SIGNATURE: ___ Sl & S pEOUIRED 5f %\@5@1

SIGNATunEfANDT\fPéﬁ OR PmN'rEn(d'),bF SIGNING OFFICER OR DIRECTOR / Data 7 Dhytime Pharia #

THILGGU

nv

CR2E034 (10/02)

R



