|

i

FILED

#0041 UNIFORM BUSINESS REPORT (UBR)_

DOCUMENT #

1. Entity Name !

[ S

* RENACER : SUPERMARKET,,- INC

|

~ POO000070084 <= 4 ERSAREN

s

Principal Place of Business .

2241 NW 7._Street

Mailing Address

8758 SW 8 Street

I Miami, FT 33125 *Miami, FU 33174
f 2. Principal Place of Business 3. Mailing Address
Suite. Apl. K, elc. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . L. Applied For
65-1027116. Nat Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name !
THA | '
i IGT ESIAS, , BER Strest Address (P.Q. Box Number is Not Acceptable)
| 5001 SW 68 -Avenue
| Miami, FI 33155
l City Zip Code
1 FL
i 8. T above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE :
| Signatme, wped o prntee name of egistered agem 2na 1ile i applicabln. {NOTE: Regislared Agent signalure required whan rainstating) DATE :
i mgmﬁum‘ ¥ v
i ic o . - p § e OO i
| g, lltl'u.s';;c—:poranc.)n is c,llgjbie to saljsiy its Intangible EE. l§__l,.§15){9,).9£ﬂ i 10. Election Campaign Financing $5.00 May Be
i m, 1 requrremen‘l and eiacls 1o 4o s0. - .«zpoalﬁf\%ﬂ‘iﬁlm&?&? Trust Fund Contribution. Addgd to Fees
! {See criteria on back) 3 ,gyg@g;lg;&gp_%maq@gj@am 1‘
RER QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| i PD O oelete LE [ Change{ | {3 Addition
3 TIGLESIAS, BERTHA NAME ,
cawenaopiess | 5001 SW. 68 Avenue STREET ADDRESS !
P onsiee I Miamd, FL - e 33155 cirv-51-2° |
e 1 Delete TIE {3 Change | { (T Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2IP :
HILE O Delete TMLE {1 Change | [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CInY-8i-2F CITY-ST-2IP
e [ Delete TITLE (3 Change| | [ Adaition
HALIE NAME
ALLT ADDRESS STREET ADDRESS
CHY-ST-260 I~ ST- 2P !
WILE O oelete i THLE [ Changd | [ Addition
NAKE NAME '
CIREET ADLRESS STREET ADDRESS
Oy 612 CITY-ST-2P :
e O petete TITLE [ Change * [ Addition
LS NAME !
STREET ADDALSS STREET ADDRESS .
CUY-ST- 2 CITY-ST-2IP !

13. | hereby certily thal 1he inlormation supplied with

indicated on this reporl or supplemental reporl is true and accurate and th
ol the corparation ar the receiver or lrustee empowered 10 exeg
e addrass, with all cther,

changed, or an an allachment y mpowered.

SIGNATURE:

this filing does nol qualily lor the exempilion stated in Section 1 19.67(3)(i). Florida Statutes. | further certify that the inforrmation

at my signature shall have the same legal effect as if made under oath; thal | am an officer or director
& this reporl as

Jequired by Chapter 607, Florida Stalutes; and that my name appears in Block 1 1or Block 12 if

4’/ / 9—/ o )

T Dale

(ZﬂS)Q&"] AT

Daytime Fhofio #

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90075 031 ***150.00

M OSCANA Janinm



