[

. e d sf FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am

DOCUMENT # $0po00 10RO | | / Secretary of State

1. Entity Name:
| ' : -07- **150.00
SPANISH  SUPE=MARKET, Tnuc. # 05-07-2001 90051 011

Principal Place of Business Mailing Address
100\ oLiins Ave . oo} Covums A .
SUNNY TRLES Baree SONNY TTSLES BacH pmnany

CR2ZE034 (11/00)

Daytwre Prone #

poah .
FLORTDA B3 ILD Flouma 331b0O ——
2. Principal Place of Business 3. Malling Address 4 7 9 5 6
Suite, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Number pplied For
cs~)0S731¥ No: Apphcabie
7 - "
" Couniry Zio C ouniry 5. Ceriificata of Status Desied~ [J $8-7'5 Additional
Fee Required
_ _. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R Name T T T T
Lus <SR itmo
A Sireal Address (P.0. Box Number is Not Acceptabla)
Mool Calins Ave g
p———
SUNNY Tstes ®eren TL 53460
. City : FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its regi stered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, tyned or priniad nama of ragistered agont and il d apphiabie (NOTE: Reg sterad AJoril S3gnEIE NequUingd whieh reanstatng) DATE
8. This cerporation is efigible to satisty its Intangible FILE NOWIIL F=E IS $150.00 10. Elsction Campaign Finandin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will ba $550.00 Er:s[ Fund mﬁ‘r?bm-,;n_ © O f(;"dﬁ,c,'o"’,é:’;f‘
(Ses critaria on back) O Make Check Payable to Department of Stats
‘ 1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL o) O Delete TITE ) cange 0] Addtion
NAME LJ1e CR DD HANE
shest 0AEss | L ko1 COLLImS AVE - STREET ADDRESS
tm-St2e [SaNyg TTSUES Qe FL33/60 aiv-st-2¢
Tme ’ J Delew WILE O change [ addiion
NAME TSN A C v ANGg HAME
swieraosess | (R | -coLling ANGE. STREET ADDRESS
—
ST S ey ZESUE 3 Gnesr L3 260 | om-st-oe
ME e |2 -2 . . Oloeee . _J e . . Ol Change L7 Additlan
NAME NAME .
STREET ADORLSS L STAEET ADORESS
fcm-sr-zw n ’ 4y-sT-2p
me [ peigte | me . O Change [ Aodition
NAME NAME
STREET ADDRESS . J STREET ADCAESS
CITY-ST-2P SIVY-ST-2P
mE O Delets IITLE O Change [T Addition
NAME . NAME
" STREET ADDRESS . . STREET ADDAESS
vy - S1-218 SITY-ST-21P
nhE 7 Delere nTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-21P SAY-ST-2P
13. | hereby certify that tha information supplied with this fiing does not qualify for the axemplion stated in Sectien 119.07(3Xi). Florida Statutes. | furthar carlify that the information
indicated on this report or supplemental report is rue and accurate and that my Sijjnature shall have the same legal effact as il made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 i
changed, or on an an}rmem with an address, with all other lixe empowered. .
! » .
SIGNATURE: W)ub'-\ Lu's CRiNpo ‘//!9 k)l (3D§>9W‘é??9.
BIGNA - Dare

mmnpfwuwmwmmaormmm:zcm




