2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL PALMAR SUPERMARKET, INC.

PO0000006262 |

Principal Place of Business

11300 NW 87 COURT
MIAMI FL 33016

Mailing Address

11200 NW 87 COURT
MIAM! FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 30001 024 ***550.00

SRR A AV

DC NOT WRITE iN THIS SPACE

City & State Cily & State 4. FElI Number Applied f:or
Sha® 2l bB@'Q Not Applicable
2 Countr Zi Count iti
P untry P My 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] Name 3 I . - — - K
ROSARIO, JULIO A Street Address (P.O. Box Number is Not Acceptabig)
11300 NW 87 COURT
MIAM! FL 33016
- Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
U
SIGNATURE
Signature, typed or printed name of registered agent and tille 1 applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $550.00 . o
o ‘ 10. Election Campaign Financin
Tax fifing Tequirement and elects to do so. After September 12, 2001 Fee wil be $750.00 Tt P G e fi;%?o“,ﬁzife
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TILE [ Change [ Addition
NAME ROSARIOQ, JULIO A NAME
streeT anoress | 11300 NW 87 COURT STREET ADDRESS
CITY-ST-Z1p MIAMI FL 33016 CIvy-§1-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE : Ol change (] Addition
7 NAME Pammeormszmss | g s o oS 1 T T NAME—~ . mmeee = I et L _.,',,' LTS L ! . s
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
_TMLE [ pelste TITLE [0 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ oelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-31-2IP

13. | hereby certify that the informghi d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or plemental report is true 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 corporation or thereceiver or trustee pmpowered 10 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 with an addqess, with all otherike empbwered,

SIGNATURE: TIWIRED

QFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S Date Daytime Phone #

A 1821200

CR2E034 (5/01)



