FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

[PV v Y.V

DOCUMENT #  P00000095925 Secretary of State
1 Fruytame | oL / 07-22-2002 90162 012 ***150.00
AGABE SUPERMARKET CORP.
Principal Place of Business Mailing Address
19770 SW 177TH AVENUE 19770 SW 177TH AVENUE 50130839
MIAM] FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address HII"II“" II"I "m "m "m "m "”l "m I'””l”l ﬂll| |m ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S‘late‘r: : g City & State 4. FEI Number Applied For
. ’ ¥a 65'1046462 Not Applicahle
Zip - Country Zip Country ! . ) $8.75 Additional
~ 5. Certificate of Sta.tus Desired O Fee Required
6. ‘Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
MONES' JO.SE Street Address (P.O. Box Number is Not Acceplable)
9202 SW 167TH COURT
MIAMI FL 33196
” City FL | Z°Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar. with, and accept
the obligations of registered agent. Lo : . e

R -
Yot - . I
el T e L

P

SIGNATURE

P P 2itBignature, typed or printed name of registerad agent and itlg If applicable. 7, 31 {NOTE: Registerad Agent signatura requirad when rainstating} - DATE

-Qf“'I:his{";‘ogﬁdfaii(?r?fg'éﬁgible to satisfy its Intangible * " FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mey 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State

11, QOFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

eSS AP et O belete TITLE [ change [ Addition

HAME MONES, JOSE : HAME

STREET ADDRESS | 9202 SW. 167TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZIP

TITLE [ Delete TITLE ’ [ Change  [[] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

MAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ peletz THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-5T-2IF

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
rusfee owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentiwitt/an addrgsq, with al! other like empowereq.

siGNATURE: __ SAbstiMRe sllnieiMeies linlz  Zoe 2o s

SIGNATURE hND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Thate Daytima Phong #

13. I hereby certify that the information suppli
indicated on this report or sup, gntal
of the corperaticn cr the recei

" GR2EQ34 (4/02)
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