2002 UNIFORM BUSINESS REPORT (UER) | FILED

(.20l |

DOCUMENT 1 — . May 01, 2002 8:00 am
MENT # . -
1. Enlily Naimi: M1 2338 Secretal ” Of State ?:
‘ : - 05-01-2002 91515 034 ***150.00
SAN CRISTOBAL SUPERMARKET INC
Principai Place of Business Mailing Address
3089 NW 95 Street 3089 NW 95 Street
- | - - | - |H| I I‘ '"' " I’m lllllllll“lmllll”m
2. Principal Place of Business 3. Mailing Address ' ”""I Im" ! m' M” I l l"
185 NE 154 Street 8758 Sw 8th /Street
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & Slalle ] . 4, FEi Number . Applied For
Miami, FL Miami, FL 59-2525517 - Not Appicabie
Zip Country Zip Country . . $8.75 Additional
USA 33174 USA 8. Certificate of Status Desired 4 Feo Required
6. Name and Address of Current Registered Agent =_..7.-Name and Address.of New.Registered Agent - i - —|n.
T T e e T Name .
PEREZ LAUREANO 7
15976 SW 4 Ave Street Address (P.Q. Box Number is Not Accaptable)
H
Hollywood FL 33027 ;
15976 SW 4 Street |
Cit . Zip Cooa
B Pembroke Pines FL | “°33057 .
8. The above namad entily submils this statement for the purpose of changing its regisiered office or registered agent, or Hoth, in the State of Florida. ‘1 I
C L 1
SIGNATURE’ : - i
) . Signature iyted o pnntea name of régisiered agent and ile il applicable ) A (NOTE: Rc;giste:‘en‘ Agent signalure required when reinstating) ) r'JA_TE“- ': .__‘ - b "
U .
9. This corporation is eligible to satisly its intangibie ! . . ) )
Tax filing requirement and elects 10 do so. gﬂerMa’y"_'-_ 2002 Feo will-be'$5 0.00: 10. 51331225535:3?;;:?0”9 0 f&gotohgz‘éfe
(See criteria on back) O Make Chieck.Pa able 1o Department:of State !
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREC TOFR SIH 1 1 _
i p O Delete TITLE O change| [T Avdition | &
HALAE NAME | &
!
STREET JDRESS ??igg LAUSEANQ ¢ STREET ADDRESS 15976 SW 4 Street | §
ATY-ST, 5 r .5T- i
| civest e miadt Mﬂl ZQQQH CITY-ST-21P Pembroke Pines, FL 33027 l §
| e - Croelete™ TITLE . [ Change| [T Additian l C
ane : NAME |
STREET ADGRESS . STREET ADDRESS (
CIvy-51- 2P . ' CiTy-57-2IP _ e . - !
TILE | s = T U Ooees 0§ e - O Change!  [J Addition :
TIAME ~ NAME I'
STREET ADDRESS * STREET ADDRESS !
CITy-s1- 27 . CITY-ST-21P . i
TmE . ClDelste TITLE | Cnangei [ Adcition
NAME : : NAME |
STREET ADDRESS STREET ADDRESS '
CITY-51-21p CITY-ST-2IP | '
T [ Delete TILE O chenge; (3 Addivin
HANE R .. . L L NAME Cee Lo !
STREET ADDRESS . _ e STREET ADURESS : e e '
ovestze [ S , L Reorvstae - : . ,:
mE L ey ' - ool Oeeie o fome T T T o tox _[Dtnenge. - (3 Addition }
LS R AT L TR BT SR BRI
: GTREET SDURESS-§———v~ = - o STAEET ACDRESS
chv-§t-21° CY-ST-2P T o .

13. ! hereby certily that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further' certify that the information
indicaled on this repon or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or direcict
lee empowered to sxecute this report as required by Chapter 807, Florida Statules; and (hat my name appears in Block 11 or Block 12+

address. with all,etheylike empowered.

. ,.///f%)

GNATURE AND TYPED DR/PR D NAE OEAIGNING OFFICER OR DIRECTOR Date Daglaee M. £

of Ihe corporation or the receiver or
changed. or on an altachment wj

SIGNATURE:

[~




