FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SIS 1L ORIDA DEPARTMENT OF STATE b 2 1 99 8 8 . OO
CORPORATION AFE WS Sandra B. Mortham Fe 5 vvam
ANNUAL REPORT ’ S Socretar
L y of State f S
1998 "l e DIVISION OF CORPORATIONS S ecretal y O tate
D MENT # ( )
1. (Qrpgrgiijon Name M1 1 1 34 7
SUPER 47 DISCOUNT INC.
Principal Place of Busmass Mailing Addiess ”"II"”IHIIH I’III I‘Ill "”"Il"""lll" I'I" ||I|| II"“'IH |||‘
7500 N.W. 68TH AVENUE 1500 NW. 69TH AVENUE
MEDLEY FL 33166 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
— 02/08/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Appliad For
2 26] 59-2506529 Not Appicals
ite, Apt. #, . ite, Apt. ¥, .
@ Suite. Ap o —] Sulte, Apt. ¥, et 5. Cerlificate of Status Desired O ”'75 Adaitional
i Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] ——— 28} Trust Fund Contribution O Added 10 Fees
Zip Counttry 7ip Country 8. This corporation owes or has paid the cutrens year Intangible
;l El 2_91 ;‘ Personal Properly Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CLAMJO, EDUARDO 81 Nams
7500 N.W. 69 AVE. 82| Steel Addrass (P.0. Box Numbar is NoT Accepliabie)
L]
MEDLEY FL 33166 63
84| City FL |ss] Zip Code

13, Pursuant 10 tho provisions of Soctions 607 0502 and 607 1508, F lonida Statutes, tho above-named corpoiation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stale of Florig. Such c:hango. was adthorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE __ L
Signatura, typed or ponlod name of regsteiod agent arel Bt f appl cable (NOTE Regislared Agent signature required whan rainglating) DATE
12. OFFICE RS AND DIl CTORS. 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ODELETE 11 TITLE [ Tchange LJ Addition
HAME CLAVIO, EDUARDO 1.2 NAME
steeTaDoress | 3541 FLAMINGO DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI BEACH FL L 14 CITY-ST- 20
e W ot 21 1MME [T Change ] Addition
NAME DIAZ, ENRIQUE 22 NAME
STREET ADORESS 10341 SW 37 ST 23 STREET ADDRESS
CITY-5T- 7P MIAMI FL o 2.4C0Y-5T-2P
E [ ] DELETE 31TIME L change  E_J Addition
NAME GONZALEZ, PRISCILLA 37 NAME
strectapoess | 8350 N. W. 167 TERRACE 33 STREEY ADDRESS
oY ST-29 MIAMI, FL L 34.CY-ST-2p
mE T 7 oevere 41TME [J change — ] Addition
NAME GONZALEZ,, REYNALDO 4.2 NAME
streeraopress | 8101 NW. 168TH STREET 4.3 STREET ADDAESS
CITY-S1-2IP MlAMl. FL 33016 N 44 LTY-ST-2IF
L [J oeeere 51 THLE [J change [T Addition
NAKE 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P . 54 CiTY-ST-2P
TIME [ oiLete 6.1 TITLE [T change ] Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P .4 CITY-ST-21P

14. | hereby cerlity that the information supphiod with thfs Ting dhos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental angual repghl s True and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver]or trusifo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Binck 13 f changed, or on an atlachmbnl with/ an address.

SIGNATURE: = |/ Gy Qo ecar)o  Rfafey PRI-oma

CR2E034 (10/47)



