S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000074163 May 02, 2001 8:00 am
1. Entity Name
SUPER SUPER SUPERMARKET, INC Secreta ) of State
! - 05-02-2001 90217 031 ***150.00
Principal Place of Business Mailing Address
4210 WEST 10TH LANE 4210 WEST 10TH LANE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nui Applied For
/0 jjé L/é Not Applicable
Zip Country Zip Country . \ $8.75 Additional
5. Certificate of Status Desired [E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
4210 WEST 10TH LANE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ——
Signature, typed or printed name of registered agent and fitle il applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o .
Tax fing requirement and slects 0 60 50, After MAY 1, 2001 Fee will be $550.00 10. Blection Campzign Financing $5.00 May Be
g req : ’ 9. Trust Fund Contribution. U Addedto Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS . 12. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TTLE 1 Delete TITLE f’reslden‘f" Ipl Lector OJ Cange  [PAddition
NAME NAME GioVanni  fene Bou 21
STREET ADCRESS STREET ADDRESS q&l ,0 west ,H., ane
CITY-S1-2IP GITY-ST-ZIP Hia Iea h 35‘9/ 2 y,
T O Delete 1me vice frefident D, I‘f’m"ﬂ PN [ Change  [gdition
NAME NAME ELIZ abe)‘h K r dﬂ &
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP %LI(O/E ah / 330/ 9\
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O velete THLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TITE O Delete TITLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-ST-2IP

13. | herehy ceriify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same lega! effect as it made under oath: that | am an officer or director
of the cerperation or the receiver or trustee empowered 1o execute this report as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATUH

. o
URERTED NARGEr S [TED BESIGNING OFF ﬂ"m Daytime Phona #




