- 2001 UNIFORM BUSINESS REPORT (UBR)

182875

. - ?;:av'-
DOCUMENT # M12932
1. Entity Name — T;‘%L '
VIRGEN MILAGROSA SUPERMARKET, INC. VISON OF CORPORAT
Principal Place of Business Mailing Address 0 , ﬂPR 30 PH , : , ’
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
® e > e MR ERRAR AR RAR O
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 59-2529739 .- Not Applicable
Zip Country Zip Country " ) 8.75 Additional
13145 Us 33145 Us 5. Certificate of Status Oesired | ?ee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES 'NC Street Address (P.Q. 8ox Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 oy FL | 2°Coee

this statement for the pusfose &1 changing its registered office or registered agent, or both, in the State of Florida.

- AMADA CANTERA 1OPEZ, President K7[ // ) /a(

Signature, ypdd er prinﬁa‘rﬁme of‘r'egﬁlared a cl sppIiW {NOTE: Registered Agent signalure required whan rainstating) 'DATE
“"-..

8. The above named gntity s

—
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o Fei;s
& (See criteria on back) O Make Check Payable to Department of State
MR OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"I|TLE PD D Delete TITLE 1 I:ll:ll:l ‘:I 4 1 34311@91 ﬁ_‘miw
N UGALDE, JOSE e -05/03/01--01104—-015
STREET ADDRESS | 3641 S.W. 8TH STREET STREET ADDRESS x50, 00 sx¥¥150.00
CITY-ST-7IP MIAMI FL CITY-ST-2P
THTLE STD O petete e [ Change [ Addtion
NAME UGALDE, MARIA R NAME
STREFT ADDRESS | 3641 S.W. 8TH STREET STREET ADDRESS
CITY-§7-21P MIAML 33135 CITY-§T-2IP
it O] Delete TITLE ([ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TLE ‘ [J Grange [ Addition
NAME NAME _ ‘
STREET ADDRESS STREET ADDRESS i 0
CIY-S1- 2 OITY-§T-2P \ R 4:)
e O3 Delets T Voo Clchange (1 Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Dekete TILE [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E034 (10400}

13. | hereby ceortify that the information supplied Yvith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repo is §ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ot trustee el ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan ith &l other like empowered.

SIGNATURE: Y // 5 /?/

SIGNATURE AN ED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTCR 7/ Date / Daytime Phane #




