2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M11134

1. Entity Name

“SUPER.47 DISCOUNT INC.

Principal Place of Business

7500 N.W. 69TH AVENUE
MEDLEY FL 33166

Mailing Address

7500 N.W. 69TH AVENUE
MEDLEY FL 33186

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91237 024 ***150.00

G R RO

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 59-2505529 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Staws Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ty B T J_Name—-_—_ ) . e
% Steet )PP MFE MR Shkho ok
CORAL-GABLES-FL-33134~ E | i )
City 1 r Zi
M DAL FL | "% 32

”

SIGNATURE

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

S /1

[NOTE: Registerad Agant signature required when rainstaling)

Jo,
o4

DAT

Signature, typad or printe&' name of registered agent and title if applicabk{

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . ! .
Tax fing requiement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- $'j§:";ﬂr%agf;'r?g‘uig’:”c‘"g fg,gqo"gzgfe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete e Clchange (3 Addiion | S
NAME DIAZ, ENRIQUE NAME S
STREET ADDRESS | “1OS4-SW-97PL 7‘5'30 e E'ﬂ Aver= STREET ADDRESS ;?:
orv-s-20 | -MiAMEFE33165 /'V‘QG\LQL«( ) R D33 Jomste g
TILE ST ) O Delete e [JChange (] Addition %
~HANE ~MENESES RAUL HAME :
sTheEr Aoohess | 196GHNWFEPE S OO0 W 6NAVE - | e omess
CITY-ST-2iP HIALEAH-FL-33018~ W’cd\ﬂ “ (QQ 33| ol [ om-siae
THLE T O Delete TITLE [ change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TILE [ Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2iP
TILE [ Delete TILE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality.for-the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated cn'this repan or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other fike empowered.

Boigor 2 EuBIGUE DIS 2

5 ) 2f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

| T T SGMITURE XN TYPED O PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

?05_‘5??5_'7774’/

Date Caytime Fhone #




