2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

M12932

NC.

DOCUMENT #

1. Entity Name

VIRGEN MILAGROSA SUPERMARKET, |

FILED
SECRETARY OF STATE
DIVISION OF CORPOR ATHR!

03 #PF 29-PH &: Lk

Principal Place of Business Maifing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

RN AR ATt

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2529739 Not Applicable
Zi Count Zi Count iti
P hald ® ountty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY —
SUITE 200 "
MIAMI FL 33145 A Ciy FL [ 20 coce

8. The ab tity' sub nt for the’burpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

1the obligationg &fregistered a

SIGNATURE

/

Y25~ 03

AMADA CANTERA LOPEZ,PRESIDENT

Signature, typed of pnnm.Wu agent and titla if applma\'

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWTI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change [ Additicn
NAME UGALDE, JOSE NAME D[AOO1 =945 0g

sTeeT anpeess (3641 S.W, 8TH STREET STREET ADDRESS 054 U?«"Ll.:.\‘“"ljlﬂ‘}g——i_lf“ w0, 00

orv-st-ze (MIAMI FL CITY-5T-2p

TMLE STD (1 Deete TITLE [] Change [ Addition
NAME UGALDE, MARIA R NAME

streeT anoress 3641 S.W. 8TH STREET STREET ADDRESS

crv-st-ze (MIAMIE FL 33135 CITY-ST- 2P 7

TITLE [ Delete TIMLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TITLE 1 Delete TILE O change [ Additian
NAME NAME \f\q/r'\

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TME 7 Delete e \\K [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TIE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
ot the corporation or the receiver or trustee em were,
changed, or on an attachment with an address,

SIGNATU

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repordt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

/REQUIRED

L)) 03

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

AV OFIvSE0

CR2E034 (10/02)



