BTN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

retary af Stale

© o e

DOCUMENT # M71842

MODELO SUPERMARKET, INC.

(2)

O

Mailing Address
IGNACIO RIDS

Principal Place of Business

IGNAGIO RIOS
1517 S.W. 37TH AVE.

1517 S.W. 37TH AVE.

office or registered agenl, or bolh, in the State of Floriga Such change

SIGNATURE

was autharized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the chlgations of, Seclion 607. o05 Florida Stalutes.

MIAMI FL 33145 MHAMI FL 33145 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporatad or Qualified
03/15/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 |26] 650083240 Not Applicable
Sufe, Apl. #, elc. Suito, Apt. #, etc.
r—l . P _‘ N P 6. Certificate of Status Dasired [ $8'75 Addiional
27 Fee Requlred
City & State City & State 8. Election Campaign Financing - $5.00 May Be
.-] ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’_l 25 m 30 Personal Properly Tax due June 30. Oves [Cno
9. Name and Address of Currenl Registered Agent 10. Name and Address of Noew Reglstered Agent
RIOS, IGNACIO 81| Name
2240 8.W. B2 AVE. 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Slalutes, the above-named corperation submils this stalement for the purpose of changing its registered

Signaturs, typod of printed namo of lﬂEilersd &ganl and litio it appleable {NOTE Replslered Agenl ignalure required whan jelhslating) DATE p
12, QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE T 7 DeLeTe 1ATITLE [J Change [T Addiion | =
NAME RIOS, IGNACIO 1.2 NAME §
seer aporess | €240 SW 82 AVE 1.3 STREET ADDRESS 8
OITY -ST- 2P MIAMI FL 14 CITY-5T-2P &
TITE - T etete 2. TNLE U thange L] Additon |O
NAME RIOS, ODILIA 22 HAME
streeTaphess | 2240 SW 62 AVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL ! 2 4 CY-ST-2P
TILE [T DELETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-7P
THLE [T oecere 41TILE [T Ghange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TINE ] DECETE 5.1 THLE LI chenge L] Adation
NAME .2 NAME UL S .
STREET ADPRESS 5.3 STRFET ADDRESS
CITY- 5T- 2P 5.4 CITY-5T-2IF
TITLE T peeere 6.1 TITLE O change [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-ST-2P 64 CITY-5T-2P

Block 12 or Block 13 if changed, of on ttachmenl wilh

ﬁes_s

SILMATIIDE:

14. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or 1he receiver or 1rus?empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘3/!

hi

S,
cnew

O HUU-E WG




