LU0V UNIFVRVE DUSINEDY REFVNRI {(UBbR) E R el

Feb 07, 2000 8:00 a

1. Entiy oo Secretary of State
FEDERATED GROCERS U.S.A., INC. 02-07-2000 90053 049 ***150.00
Principal Place of Business Mailing Address
8500 S.W. 86TH COURT 8500 SW. 86TH COURT D VULl UUe
MIAMI FL 33143 MIAMI FL 331436936 :
2. Principal Place of Business 3. Mailing Address
IR 10 IR BELRE Q000 HE00 teH RIO1E wawer wames momas —omee _
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
Cly & State i City & State 4 FEINumbsr  ae 3600 HEN
7 ' ! Mot ©,
Zip Country Zip Country 5. Certificate of Status Desired O ?eigesquu'—e_d

e an -6, -Name and Address of Current Registered Agent-— - - - 7 === 7-Name and'Address of New Registered Agent
) Name
EUAS' BLAS Street Address (P.O. Box Number is Not Acceptable)
8500 S.W. 86TH COURT
MiAMI FL 33143
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

_ SIGNATURE
Signatura, typed or printed name of regisiered agent and itle if appticabla. {NOTE: Registereq Agent signature required when reinstating) DATE
9. This corporation s efigible to safisfy its intangibfe FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. il
(See criteria on back) 0 Make Check Payable to Depattmentof State | 777

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS
TILE 0P O Delete e [ Change
NAME ELIAS, BLAS NAME
sTReeT ADORESS | 8500 S.W. 86TH CT. STREET ADDRESS
Y -ST-ZIP MIAMI FL orY-si-op
TITLE ST [ Delete e [ Chiange
NAME ELIAS, OLGA NAME
smeETanoacss | 8500 S.W. 88TH CT. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP

CMLE e AL - == [ Detete - TINE —] - ommoEessr s oo - - T == [ 'Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Detete TITLE O change
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ selete TALE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TILE (1 Delete TIMLE [ Change
KAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify ihai
indlicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc .
changed, or on an attachment with #faddress, ilh al! other like empowered.
7
. »_ . . e ne e gy, — /
SIGNATURE: ‘/2 . AL i) D/ [ty DN=FY-

SIGNATURE AWPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTGR Date Daytung Phone #




