T . 5/23/2002-90119-042-%$150.00-5150.00 T
2002:UNIFORM BUSINESS REPORT (UBR) - TED E
- FILE :
[+
DOCUMENT #-- .P01000068325 \
1. Entity Name =z
TROPICAL SUPERMARKET NO. 4, INC. gz Juy 18 PH 3: LG
o, Xy - ~
. SECRETARY OF STATE
Pringipal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2828 CORAL WAY 20280 CORAL WAY o e o -
SUNTE #8+ 300 SUITE #4~ B oD
2. Principal Place of Business 3. Mailing Address
SUiTe. Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number . Applied For
— /45" / lA - ¢a'¢ Not Applicable
- - lr h | T
Zp Country Zie Country 5, Certificate of Status Desired a $8.75 Additional |
. o ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent |
e = e ) | Neme .
N'VAREZ' FAUSTO Street Address (P.Q. Box Number is Not Acceptable)
2828 CORAL WAY : :
SUME #4 3oo
MIAMS FL 33145 City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the Siate of Flerida. '
SIGNATURE ..
Sigrustuee, tyDad of printod name of regisered agaent and e i epplicable. {NOTE: Rog Agen sig! raquued when rei 1 DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax fing requiremanl and elects to do so. ARer May 1, 2002 Fee will be $550.00 0. Election Campzign Financing O $5.00 may Bo
) Trust Furnd Conlribution. Added to Fees
(See critaria on back) | Make Check Payable to Department of State .
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . O Deiets e O thange 3 Avction | S
NAME _ RODRIGUEZ, JOSE L NAME 2
streeT aopfiess | 55 HIBISCUS STREET AQDRESS § ‘
CITY-ST-ZP MIAM BEACH FL 33139 CITY-5T-2P i
18
me [ petete TITLE Mchange [T Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2iP CITY-S1- 2P
TTLE 3 Delete TITLE . Qchange [ Adgition
|| — e e —
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME : 0 Delete TME [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2P CITY-ST-2IP
nhE _ [ Delete TE . Clcange [ Addition
HAME NAME ¢
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-S7-21P
mLE 3 Delete TME ‘ [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CITY-S1-7P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)(‘:), Flarida Stalutes. ! further certity thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under cath; that | am an officer or girector
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowerad.
SIGNATURE: z.//l-c/ﬂ 1L BTN YD
] omd Daytame Phone #




