2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12932

1. Entity Name

VIRGEN MILAGROSA SUPERMARKET, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 GORAL WAY
SUITE 200
MIAMI FL 331453511

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2529739 Not Applicable
Zi Counir Zi Countr . i
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 Ciy i Code

FL

)

its this tatement fgr thefurpose of changing its registered office or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ, PRES. S/ / 2V

(NOTE: Registered Agent signature raquired when reinstating} DATE

Signalte, xypeWtered agant and Le+Appicable,

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wliil be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to satisfy its Intangible
Tax fillng requirement and elects ta do s0
(See criteria on back)

10, Flaction Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Ahdded 10 Fees

indicated on this report or supplemental

of the carporation ar the receiver or truslelf empgIVe

changed, or on an attachment with an adcdigaf

SIGNATURE:

11. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pekete TITLE [ Change L Additfan

NAME UGALDE, JOSE NAME

STREET ADDRESS | 3641 S.W. 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE §TD [ Delete TITLE LB LN [ ‘,. '_'i T L‘w‘ i EJ & oefion

NAME UGALDE, MARIA R NAME 13 1‘:‘;‘_ 000104 __91

STREETAODRESS | 3641 SW. 8TH STREET STREET ADDRESS e 150,00 skl 50,00

CITY-S7-21P MIAMI FL 33135 GITY-5T-ZIP

TITLE 1 Delate TITLE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP \?’]’b qv\

TITLE O pelete TITLE M 3 cChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21p

TILE O celete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP GITy-ST-2IP

13. | hereby certify that the information supplied withis fling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

kort is Yue gnd agcurate and that my signature shall have the same legal eﬁecl as if mace under oath; that | am an officer or director
£d tgfixecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t Date

Daytime Phane #

CR2E034 (9/99)



