| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P01000046711 Secretary of State

1. Entity Name 03-17-2003 90464 008 ***150.00

EL GRANJERO SUPERMARKET, INC.

Principal Place of Business Mailing Address

6886 NW 169 ST 6886 NW 169 ST.

MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address H"“", m |Im "m "u‘ "m "m "m Im' I‘m mll llm NI’ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1 101231 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

Name

~-FORERO,-RICARDO
2079 W 78 ST

H " = StreerAdaress (P-OrBox Number1s-Not-Acceptabie}

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purgose 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.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
Atter May 1,2003 Fee will be $550.00 et rond Contuton O 300 tay 8o
Mak:ﬂ:heck Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PO [ pelate TITLE {OJ change [ Addition
NAME FORERO, RICARDO NAME
smeeTanoness | 434 LAKE VIEW DR #2086 STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 CITY-ST-2IF
TITLE vD 1 pelete TITLE [J Change  [] Addition
HAME RUIZ, CLAUDIA NAME
STREET ADDRESS | 1922 NW 167 TERRACE STREET ADCRESS
orv-st-2¢ - | PEMBROKE PINES FL 33028 CITY-S7-2P
TITLE [ peiete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY -5T-71P CITY-ST-21P
TIMLE ] Delete TITLE T i ) - * = Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP . CITY-ST-21P

pplied with this filing does noL.qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information

GrTEDU te and accurgté ang that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
to exeglie thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i
gowered,

d " F (3 Sp——
oG z REZR.Lr 8507 E3-5/03%
F SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

12. | hereby certify that the information su
indicated on thig report or supplg
of the carporation or the rege
changed, or on an attachme;

SIGNATURE:

I Y-T YT ||

Avs

CR2E034 (10/02)




