2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F 1216%]2)3 00 am

DOCUMENT #  PO0000013706
vt Secretary of State
FACILIDAD SUPERMARKET CORP. 03-06-2002 90031 029 ***150.00
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE HE0-NW—FEND-AVENHE
SUITE 307 SUFPEﬁT’
- A O
2. Principal Place of Business 3. Mailing Address
0HEO N pomd B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number v Applied For
jﬁ 4 77/, // 65‘0989704 Not Applicable
Z-[.F'J—“ _ _ NCTm\fY R 3 3. % 3 .,,ffmry“_ L i¥serﬂcatfff_513t‘ui szsir‘ekd_— ) E § ?g'gesqtﬁzﬂﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-GOMEZ-ROBERT-E- e X faes EFsteves
! Street Address (P.C. Box N is Noy Acceptabl
H50-N-W-—72ND-AVENUE e IWE Db e
SUffE-367-
MAMIHE-33426— City Zip Code
/Y1607 FL | ™55/34

8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ?K/ @V/ ,ﬁ}? LA~ y/}, y,bj/

Signatlire, @Qed orforinted name of registared agent end tile if applicatfie? (NOTE: Registared Agent signature required when reinstaling) DATE
9. This ?prporatign is ellgllble to satisfy its Intangible FILE NOWNI! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addsd to Fees
(See griteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me = |FFEB- ﬂnemg TITLE Pl1/s/p . O Chenge  [¥Mddition
NAME -QOMEZROBERT E NAME Pg fae) Lstever
streeT Aboress | HH50-NW—F2ND-AVENUE SREETAOORESS | MO M0 WE Dad HKE
crv-st-ze | MIAMIFL33126— . CIY-5T-2P Migmy, A 37:%7
TITLE Yo— 4 Delete TILE [ Change [ Addition
NAME TADOUCEURERICK NAME
sTREeT ApoRess | SSHNE-TIRD-STREET STREET AGDRESS
ev-st-zp | MHAMEFE33188— CITY-§T-21P
LR T Y TILE Clchange [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE : [ peiete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-71 CITY-ST-21P
TITLE [ Delete TMLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+GITY-ST-2PP CITY-ST-2P
TITLE 1 Dslete THLE (J Ghange [ Addition
NAME ' NAME
STREET ADDRESS - : STREET ADDRESS
CiTY-S1-2P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Chan.ged. or on an attac ress, with all oth
Pﬁ' Af—’/ -ﬁ? Lrver > /Y-f,é v 2 5F-451T

SIGNATURE: - 2
SIGNATURE Ar) TYPED QR F‘R[NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Paytime Phone #

X

a

CR2E034 (9/01)



