2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000061743 | Secretary of State

1. Entity Name

LA HABANA SUPERMARKET, INC. 05-23-2002 90008 002 ***150.00
Principal Place of Business © Mailing Address

1410 SOUTHWEST 6TH STREET 13016 SOUTHWEST 126TH STREET

MIAMI FL 33135 MIAMI FL 33186

L T

May 23, 2002 8:00 am

e

8. The above named entity submpifrthis statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE __Zz ¢/§é‘z—

alure, typad or printad name of registered agent and title if apphicable. (NOTE: Registerad Agent signatura required when reinslating) // DATE
9. This @@rporation is eligible to satisfy ils Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaian Financi
" - . . paign Financing $5.00 May Be
Tax flhnlg r.eqwremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [J Delete TILE rogel - B change [ Addition
NAME MILIAN, GECRGE A NAME pEee £ P AT & “‘_{
sTreeT anoeess | 1410 SOUTHWEST 6TH STREET SREETAOORESS | 7§ /8 . Zoitd /& F-5 7
crv-sr-ze  |MIAME FL 33135 CITY-5T-2IP ST o, Fe S IT/FE .
TITLE SVD [ Celete TITLE 50 . - ;Qf()hange ] Addition
NAME MILIAN, MARCIA M HAME 7120 ot IFFRET
sweer aooress | 1410 SOUTHWEST 6TH STREET STREETADDRESS |, $#/¢ - #-et/ v2 8- 5~
orv-st-ze | MIAMI FL 33135 oSt | A e, e w F/OFE
THLE o . O-Delete TITLE - SR = 7 [OcChange  [7 Agdition
NAME - ) : - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
1M [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-5T-2IP N CITY-ST-2IP
TITLE L : [ pelete TITLE [ change [ Addition
NAME T . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trugig ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gr2 ith all other like empowered.

SIGNATURE: __ 220 -dHE REQUIRED %//az e f9oi-29%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:l.iw(e Prone #

2. Principal Place of Business 3. Mailing Address
T/ S J2 ¥ 52
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
ST A7 F L - . é gﬂf /// ” ?f Not Applicable
Zip Country Zip Country = ) $8_75 Additional
g ; /gé ) f:ﬂﬂa/ﬂf) 5. Certificate of Status Desired [l Fee Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
——n o =l Ngmet o T e =
S =l — A ) — by s o .
SPIEGEL & UTHERA' PA Stfmﬁid/rfs:;’f Boﬁn‘\bj:i;: got/A:c‘;?t;)le)
1840 SOUTHWEST 22ND STREET B
4TH FLOOR
MIAMI FL 33145 City FL Zip Code .

CR2E034 (9/01)




