2001 UNIFORM BUSINESS REPORT (UBR) 05.15.2001 50008 001 *++15000

DOCUMENT # M11131 |
1. Entity Name
L A D
SUPER 27 DISCOUNT INC. FILEL
01 Jun -7 FH 12: 1
Principal Place of Business Mailing Address AT (Jr S“i ATE
2740 NW. 183 S, 7500 MW 69 AVE. SECRETARG UV~
MIAKD FL 3086 MEDLEY FL 23166 TA\_LAH?«%ELL CLORIDA
us )
2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, 81c. Suile, APt #, et 7 DO NOT WRITE IN THIS éPA(:E
Clty & State City & State 4. FEtNumber  RQ-9RN5R3E | - Applied For
. | Not Applicable
[ 7o Country K Country |5 Cortificas.of-Status Desied _E._;_g.ggu?:ldﬁona:.
8. Name and Address of Current Reglstered Agent 7. Name and Address ot Naw Reglistered Agent

AR LOS A. TR0AY!

?WHHH— Sreg AIRES(E, BagiHngr w301 Axgeriel o (5 9 )

|

MY DAA D FL [“3%132

8. The above narted entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

S /}IOZ'D )

SIGNATURE mwa printad tegisived agem and tite il apoicabie. /.ume Fagistored Agent signalune facaared whon remtianng) DATE ‘
9. This corporation is aligib'e to satisfy its Intangible FIL{NOW!!! FEE IS $150.00 10. Elaction C. f )
Tax fiing requitement and elacts 10 40 5. - After MAY 1, 2001 Fae will be $550.00 ' Ampaign Financing ‘D . $5.00 May 5
gl Trust Fund Contribution. Added to Faes
{See criteria on back) (| Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
nmE P " B eles i F S i [ Change ﬁ'ﬁ\udinun
NAME DIAZ, ENRIQUE J NAME MENESE .
s s | 40044 Swa 81, 7= D0 PW 6AAGR | sremaness | TENIOPS RAE JSOONW G2 Ave
arv-stze | MIAMI FL 83468 /Y “deH . ;? 1316 6 av-stzp V| TR Me .
e ¥ 8 Detete TmE - Change () Addition
NAME 'W I _f e . ;
| STEET ADonEss | aBd-FEAMINGO-DR . STREET ADDRESS ‘

“omvsize | HIALEAH-GARDENS-FLB3616" j " Gy T e - e = T + -
TinLE T 2 D TIE | [Change  {J Additon
NAME GONZALEL-REYNALDO— : HAME 1
STREET ADDRESS | EHOHNEW-168TH-STREET STREET ADDRESS |
GItY-§T-2P MiAMH . . CITY. ST-TP !
me 5 7 Delere TE | Dlchange O Aditon
NAME GONZALEZPRISCIEA— NAME !
sTReeT Acoress | -B350-NWHIEFRH-TERRACE _ STREET ATDRESS , ‘

ITY-ST-hP MAMHL Ciry-ST-1P | \

TILE 1 Detete HILE Chae./ (] Addition
NAME HAME

STREET ADDRESS - STREET ADORESS

CITY-§T- 2P . CY-ST- 2P ;

Tme [T eicte T S ‘ Clcrangs (] Addition
NAME NAME .

STREET ADORESS STREET ADORESS

CITY-ST-2IP CRY-S1- 2P \

13. | heraby certify that the information supplied with this ﬁlm does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Siatutes. | further certily that the Information
indicated on this raport or supplemantal report is true and accurate and thal my signature shall have the same legal efiect as if mada under oath; that I'am an oflicer or direcior
of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an addrass, with all other like empoweared. |

SIGNATURE: T _EE 5-r2-07 st S P s ey
£ 2 TYPED OR PRINTED MAME OF SIGHING OFRICER OR DIRECTOR Cate Doytima Ptione # 7

t

CR2E034 (10/00)

!



