-

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000089353 Secretary of State

1. Entity Name

SUPERMARKET EQUIPMENT & SUPPLIES, INC. 03-24-2002 90077 007 ***158.75
Principal Place of Business Mailing Address
8522 NW 70 ST. 8522 NW 70 $T.
MIAMI FL 33168 MIAMI FL 33166

0

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
é\[ - / /3 ‘éJ & L Not Applicable
Zi C i iti
P ountry Zip Country 5. Cerificate of Status Desirad [ﬂ/ $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mos' LUZ MARIANA Street Address (P.Q. Box Number is Not Acceptable)
237 NW 117 AVE.
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above narned%;ubmi stagmenl for purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Mar 24, 2002 8:00 am

SIGNATURE LS
Signature, type}éwwla {NOTE: Registered Agent signature raquired when reinstating} DATE
" Tacting eurementond docs 0 dose. o | ttor May 1,2002 Foowil e $opboo | '* Eecion Compsion Fnancing | $5.00 vy g
(See criteria on back) ) B/ Make Ch kyP ’ ble to D " ' ' S Trust Fund Contribution. 0O Added to Fees
e Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change [ Aadition
NAME RIOS, LUZ MARIANA HAME
sTReer anoness | 237 NW 117 AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTLE 7 celete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS - e e e | sTREETADDRESS i
CITY-ST-2P cmy-st-zP T T TTEETT
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IF
THLE [ Detete TITLE [ change (] Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TILE 1 Delete TITLE [J Change  [J Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 legatl effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to executeyhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

powered.

SIGNATURE: __ S S Udty /A ln) 3/)‘/272 365. ¢63- yood

SIGNATURE Auo/-vaD WE OF SIGNING OFFICER R DIRECTOR 7 Daw Daytime Phone #

QU YIS

nv

CR2E034 (9/01)



