2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t 319)9%) fsé(t)gtgm

PSWCNEHEAENT # PO100001 2223 / 05-27-2002 90314 017 ***150.00
ROSAURA SUPERMARKET, INC, , /
Principal Place of Businass Mailing Address -
2349 NW TTH STREET 2349 NW 7TH STREET ' s 94/96
MIAMY FL 33125 MIAMI FL 33125 .
N — TR R O A A
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
S &5 - (08722 Not Applicable
5 ?'E: e e ‘ Co_‘f‘w N . _“Zip‘ el Cfourf!nr P 5. CemﬁcateofSialus Desired _,(__I;Iﬂ___?g qum’g'
B Name and Addmu oi Current chilmmd Agem 7. Nama md Addrnss of Naw Registered Agent T
| FLORIDA ANNUAL REPORT SERVICES, IC. L 4 2= Sissii R A
(P.O. Box Number is Mot Acgeptable) .
2300 CORAL WAY . g e 6 Abye] | _
SUITE 200 | _ 23¢9 a0 37h  Sheed
MIAMI FL 33145 ) " City Mﬁq’nf FL | Zr 0%25

8. The abave named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the Stata of Fiorida.

S!GNATURE
. S-gnam typed or printed name of registered agent and hitie f appcable: {NCOTE: Ragistersd Agen sig required when seinalar DATE
L]
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 : 10. Eecli an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i ﬁﬁ:t'::r:zaap; r?;uﬁ::‘ancmg 0 fgﬂ?ﬂg?
(See criteria on back) 4 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TLE PSTD [ delete ME ‘ O cChange  [J Addition 9':,
NAME 3 MORELL, TERESA . NAME =2
smeeraporess | 5 OLIVER DR. APT. 27 ; STREET ADDRESS §]
env-st-2¢ | HIALEAH FL 33010 . oY-51-2¢ .
— O oees - f e DOthnge (] Addition | &
NAME . HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2IP
LT A e T T T e - O change [0 Addition
L e B | R _— -
STREET ADDRESS STREET ADDRESS
CTY-51-20 ‘ Criv-51-2P
TTLE O vetete TILE O change [ Addilion
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ - CITY-§T-ZPP
TE [ Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21¢ CITY-s1-2P
TIME 3 peiste TME " ' . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CryY-sr-ae " CITY-S1- 7P

13. 1 heraby cenify that the information supplied with this hlang does not guality for the exemption steted in Section 112.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and fhat ry signalure shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _/ 52X S/ 32U--REQUIRED o-29— oL 3K LYY

NGNAWREWWPEDORFWMEUFWOFHCEH OR DIRECTOR Dais Oaytrma Phona # |




