FILE NOW: FILING F

E AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M31661

. Corporation Namg:

ASENCIO AND SON SUPERMARKET, INC.

(5)

Principal Place of Business
C/0Q JULID V. ARANGO

1405 N.W. 28TH STREET
MIAMI FL 33142

Mailing Address

C/O JULIO V. ARANGO
1405 NW. 29TH STREET
MIAMI FL 331426621

y FILED
“Jan 21 1997 8:00am-
Secretary of State

AN DR

3. Date Incorporated or Qualified 3a. Date of Last Report

02/12/1996

[

. Principal Place of Business 2a. Mailing Address

26|

4. FEI Number

59-268 1205

Applied For
Not Applicable

Suwte, Apl. #, ela Suite, Apt. #, elc.

D $8.75 Additional

6. Certificate of Status Desired

21]
a 27—[ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
EI 28} Trust Fund Contribution Added to Fees
Zip . Lountiy & Counlry 8. Tnis corporation has fiability for intangible tax under s. 199,032,
a 25] F2;i ;;l Florida Statutes O Yes ﬁ No
9. Name and Address qf"gprrenl Registered Agent 10. Name and Address of New Registered Agent
ARANGO, JULIO V. 8] Name
814 PONCE DE LEON BLVD. B2| Street Address {P.0. Box Number is Not Acceptable)
SUITE 206
CORAL GABLES FL 83

B4 City

Zip Code

FL [*

agent. | arm famihar wath, and acceplt ihe obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE __

11. Pursuant to the: provisons of Seclions 607.0502 and 607.1508. Flarida Stalutes, the above-named corporation subrmits this statement for the purpose of changing s registered
ofice or registered agonl, or bath in the Stale of Flarida. Such change was autharized by the corparation’s board of directors. | hareby accept the appoiniment as registered

appears in B'ock 12 or Block 13 ifgfanged, or on an altachment with an address.

YPEQ OR PRINTED NAME OF SIGNING OFFIGER OR DI TON

information inmeatad on s annual reporl or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| §
I am an officer ar direstor of the corporal-on of the receiver of trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name i

Shari et g o e T G T S et s e o aaipd At (NOTE: Regsiered Agent signature required whe reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP [J DELETE 11TIRE [ Change™ ] Adation &
NAME ASENCIO, SERGIO 1.2 NAME 3
steeer aopaess | 1150 W, 24 ST. 1.3 SIREET ADORESS 2
orvse | HIALEAHFL 14 I1Y-T-21P &
e 7 DELETE 21 TIILE O Change ~ [ Andilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
chTy-§T. 2 2 4 CITY-5T-2IP
TIne (] DELETE A1TME L1 change L] Addition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Y-S0 2P 34.QITY - ST-2IP
ILE L] DELETE 41TLE Ll change LI Addition
NAME 4.7 NAME
SIKEET ADDRESS 43 SIREET ADDRESS
GiTY-5T-2iP 44 0ITY-57- 1P
Tine [ cecete 51TNLE [ change [ Addition
MAME 5.2 HAME
STHEET ADDRESS 5.3 STREE} ADDRESS
CITY-57 - 24P 5.4 GTY-S1-2P
TILE [T DELETE 6.1 THLE [JEhange [ Addtion
HAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
oy stz 5.4 CITY-51- 2P I
14, | do horeby cerlify that the imfarmalion supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the ;‘

Daytime Prions #

0193336 i

%Qg,c,,'gg:) . ]l )_,21,9‘7, L35) 35 -119] ;'J



