2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
et M11134 Mar 01, 2000 8:00 am
SUPER 47 DISCOUNT INC. Secretary of State
03-01-2000 90056 032 ***150.00
Principal Place of Business Mailing Address
7500 NW. B9TH AVENUE 7500 NW. BSTH AVENUE
MEDLEY FL 33166 MEDLEY FL 33166-2502 LUGLUOLY
2 rsars g Ve AR RN N ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2505529 Not Applicable
ap Counury Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
I —pMame—— ——— e C emma—— o — -
DIAZ, ENRIQUE J Street Address (P.Q. Box Number is Not Acceptable)
7500 NW 69TH AVENUE
MEDLEY FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (9/99)

SIGNATURE
Signatura, typed ar printed rame of registered agent and utie if applicable {NOTE: Registered Agenl signature required when rainstating) DATE
, e e . .
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 10, Elest on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tri::lzgn%agoe‘?r?bnuﬂg\:ncmg [ fgj'gqohg’ége
(See criteria on back) M Make Checlft Payable to Department of State '
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P & pelste TITLE PEESI1 O T Change Addition
NAME CLAVIJO, EDUARDC HAME ER e S DAz
STREET ADDRESS | 3541 FLAMINGO DRIVE STREETADDRESS | 7O Pefyr S-002 39 Sh
om-st-2P | MIAMI BEACH FL av-stze | Migams [ 22068
TimE VP N Detete e scch / TRSS. [ Change B Addition
NAME DIAZ, ENRIQUE NAME Rave Merscas
STREET ADDRESS | 10341 SW 37 ST STREETAORESS | /200, AZRS Q9P
om-sT-2P | MIAMIFL OV-SP| Mge. GALPeHS AL 22
TITLE s R Detete TITLE [ change [ Addition
—NAME | -GONZALEZ, PRISCILLA e BMME - s SO,
STREET ADDRESS | 8350 N. W. 167 TERRACE _ STREET ADDRESS
CITY-§T-ZI MIAMI, FL CITY-5T-2IP
TILE T ™ Delete TITLE [ change [ Addition
HAME - | GONZALEZ, REYNALDO NAME
STREET ADDRESS | 8101 N.W. 166TH STREET STREET ADDRESS
CITY-ST-IP MIAMI, FL 33016 CITY-$T-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIYY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == ONRE ) EWR By S 04T faofos 3l SRG974

ED NAME OF SIGNING OFFICER OR DIRECYOR Date Caylmea Phone #




