e EE—————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO000010201 1

1. Entity Name

SPANISH SUPERMARKET, INC.

i -

Mailing Address
17001 COLLINS AVE,
SUNNY ISLES BEACH FL 33160

Principal Place of Business
17007 GOLLINS AVE.
SUNNY ISLES BEACH FL 33160

3. Mailing Address

17020 COULINS AVE .

Suile, Apt, #, etc.

2. Principal Place of Business .
[7020 Colling AVE,

Suite, Apt. #, etc,

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90416 043 ***150.00

AR

(] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE|l Number Applied For
Supl Yy ISLES FL. Sonny IslEs AL . T 65-1057318 Not Applicable
_..5"7-.'?9; ,60_ -~ "Eg%réﬂ? i %5’@0‘ [ Emg%_lé': w—>—1=5.-Certificate of Status.Desired. “Elqd—_fé'ae%%mesqﬁi%mqnal‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C eiﬂw 7 Z-U lS

CR'ADO' LuiS Street Address (P.O, Box Number is Not Acceptable)

17001 COLLINS AVE.

SUNNY ISLES BEACH FL 33160 |9020 Collins Ave.

MSH A N Y

Is/es

FL

Zip Code

235 160

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of £

lorida. | am familfar with, and accept

Signature, typad or printad name of registered agent and titk i applicable,

(NCTE: Registered Agant signature requirad when rainstating)

DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1A

TME ! D [ delete TITLE [ change  [] Addition
NAME CRIADG, LUIS NAME

STREET ADDRESS | 17001 COLLINS AVE. STREET ADDRESS

CITY-$1-21P SUNNY ISLES BEACH FL 33160 CITy-s1-2IP

TITLE D ) [ Delete TITLE [O Change [ Addition
NAME CHAVIANO, ILEANA 9 NAME

STREET ADDRESS | 17001 COLLINS AVE. STREET ADDRESS

CY-ST-2P | SUNNY ISLES BEACH FL 33160 Ciry-Sr-2IP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-sT-21P CITY-ST-2IP

TILE [ pelete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ChY-S$T-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or

changed. or an an attachment with a X ith gli cther like empowered.

SIGNATURE: __ SIQUASEXEREQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i),
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect a
ustee empowered to execute this report as required by Chapter 607, Florida Statutes;

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

SIGNATURE ANJJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phore #

CR2E034 (10/02)



