2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000078954

1. Entity Name

OCEAN SUPERMARKET, INC.

Secretary of State

03-24-2003 90640 048 ***150.00

Mailing Address
{424 ALTON ROAD
MIAMI BEACH FL 33139

Principal Place of Business
1424 ALTON ROAD
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) 65-1 130008 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - e e S ST, S RIS me - . EEep— e R V;Nanae —— — —— — T e—— - - —

SOUIS, MIGUEL A
1424 ALTON ROAD
MIAMI BEACH FL 33138

W

Sl ELMA SOLIS

Street/ Ag?riss éP/O. %xpw?pg i i_Nst Ac;épg;&eb

O b its BEALH FL | 4%%39

8. The abdve named entity submits this statement for the purpose of changing its

W .

or both, in tha State of Florida. | am famifiar with, and accept

03/07 /500D

registered office or registerad agent,

FHEL A S6218

Signature, typed or printad name of registered agent and litle it applicable.
Vi

{NOTE: Regisiered Agent signature required when rainstating}

ofe /7

FILE NOWI!! FEE IS $150.00%"
After May 1, 2003 Fee will be $550.00
Make Check Payable t:EIorlda Department of Stat_e?

$5.0U May Be
Added to Fees

9. Election Campaign Financing
- Trust Fund Contributicn.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KR

TILE PD ,Hnewete e O] Change [ Adaition
NAME S0US, MIGUEL A HAME

srreet aooress | 12630 SW 211 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-ST-21P

TILE SVD /P O Delete TILE [Jchange ] Addition
NAME SOLIS, THELMA NAME

STReET ADDRESS | 12630 SW 211 TERR STREET ADDRESS

omv-st-2P | MIAMI FL 33177 CITY-ST- 7P

ME o [T e e e e 5= e _ﬁﬁoem I T . et e s e e - 3. CENGE [ Addition_
NAME SOLIS, MIGUEL NAME

STREET ADDRESS | 12630 SW 211 TERR STREET ADDRESS

orv-st-ze | MIAMI FL 33177 CITY-5T-2IP

TITLE C] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation of the receiver oLlr
changed, or on an attachment,

SIGNATURE: __ SIGNATURE REGY

tee empowered tp execute this report
ddress, witkpall ptier like empowered.
> BRSO

so /1g
YNED PrEg r’peﬁ% 03/7/903

Jt}n

does not qualify for the exemption stated in Section 119.07%3){0, Elorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

TN EL 1 A
(305 ) 53f =S

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytime Phone #

7 foae

Mar 24, 2003 8:00 am

CR2E034 (10/02)



