'ZObé UNIFORM BUSINESS REPORT (UBR)

PSmCNl;J;IE\}/I ENT# P01000046711

EL GRANJERO SUPERMARKET, INC.

J

Principal Place of Business
6885 NW 169 ST.

Mailing Address
6886 NW 169 ST.

MIAMI FL 33015

MIAMI FL 33015

FILED
Aug 12,2002 8:00 am
Secretary of State

(08-12-2002 90012 006 ***150.00

PR LV V)

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-/ 2 (3/ Not Applicable
Zi Countr Zi Count it
P Y ® ey 5, Certificate of Status Desired O $8.75 Additional
Fee Required
T ' 6._Name and ‘Address of Turrent Registered Agent R —— 7. Name and-Address of New Registered -Agent —
Name

FORERO, RICARDO
2079 W 76 ST
'HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ oelete TILE [ Change [ Addition | &

NAME FORERQ, RICARDD NAME ¥

staeer poaess | 434 LAKE VIEW DR #206 STREET ADDRESS §

CITY-5T-2P WESTON FL 33326 CITY-ST-ZIP w

TILE_ vD O Celete TIME [ Change [ Addition 5

NAME = | RUIZ, CLAUDIA NAME

STREET ADDRESS | 1922 NW 167 TERRACE STREET ADDRESS

orv-s1-z¢ | PEMBROKE PINES FL 33028 CITY-§7-21P L e -
" TmLE e o T Delete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TME [ Delete TIME [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP h GITY-ST-2IP

13. | heteby cerlify that the information suppfied wi
indicated on this report or sugp
of the corporation or the recd
changed, or on an attachmen

ﬁ,ﬁ r

w83 R =

SIGNATURE:

e

gred.

2tz

e exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the iniormalion
y signature shall have the same legal effect as if made under cath; that | am an officer or director
git as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K} o) B2rzo 5

‘ SHGNATURE AND TYPED OR PRINTED NA:I;O? SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




(ot chment (7704

# PO/OOQO%”Z//

EL GRANJERO SUPERMARKET, CORP.
6886 NW 169 ST
Miami, F1, 33015

July 31, 2002

Department of State _ EIN: 65-1101231
Division of Corporations Form: Uniform Business Report
PO Box 1500 __ ____. etz e e Period 2002 s ST T

Tallahassee Fl 323 02-1 SOO

To Whom It May Concern:

We respectfully request an abatement of penalty for the Uniform Business Report of 2002.
Unfortunately, we didn’t receive the initial form to pay and we were confused. Our corporation
began in November, 2001 and this is the first time that we pay these fees. Now, we have an

accountant that will help us in our future payments on time and properly.

Please consider our petition. This was the first and last time that happens; and new procedures
have been implemented to eliminate this type of problems.

Please, find enclosure check by $ 150.00 and, thanks for your cooperation in these matters.

Ricardo Fnc?%
Preside:
e

=

-




