FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 24, 2002 8:00
DOCUMENT #  P01000122409 ffcretary of Staté1 "

1. Entity Name

PLAZA TROPICAL SUPERMARKET, INC. 04-24-2002 90272 027 ***150.00
Principal Place of Business Mailing Address

166 ACAPULCO DR . 166 ACAPULCO DR

KISSIMMEE FL 34743 KISSIMMEE FL 34743

S RUMEEEAT MR RMim R

2, Principal Place of Business
fee @d. | 1LE e Bilco O
Suite, Apt. #, etc. Suite, Apt. # etc. = = EEERSSE S = DONOTWRITEINTHIS SPACE e e,
City & State City & State 4. FEI Number Applied For
(() R. ﬂu‘& ) '*T\: \-\ . ZSSIMMC—{ ; FA Lr_)"' og L‘F’, 043(7 Not Applicable
P 2 8— O? Country ZIDBW‘{’S Country 5. Certificate cof Status Desired Od ggz‘gesql‘:ged;ﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM DAYSI Street Address (P.Q. Box Number is Not Acceptable)
#76 ACAPULCO DR
RS MMEE FL 34743
City FL Zip Code

egistered agent, or both, in the State of Florida.

Qhghe— o102

8. The abave named entity submits this statement for the purpose of changing its registered offj

SIGNATURE _¢. \ JAYS] Ql:)‘”(l&'\&m

e

Signalure, typed or ur‘ml!d name cf registerad agent and title if epplicabla. (NOTE: Registered Agentsignatura reuuirat! when reinslaﬁE) DATE
9.-This corporationis eiigible to satisfy Its Intangible_ [ 'FILE NOW!!! FEE 13 $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution —  =E1 ™~ _Add.ed'to Fe:s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [Jchange [ Addition
NAME ABRAHAM, DAYSI HAME
strect aDDRESS | 166 ACAPULCO DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
me . o O pelete TMLE O Change (7 Addition
NAME G o NAME
STREETADDRESS .| STREET ADDRESS
omy-sT-zp : CITY-$1-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-§1-21P
TIMLE 1 Delete TLE [ cChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
AT = ST TP | i i e - . L Cy-st-z0 | L . i e
TIILE : ] pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE [ pelete TITLE ) Changgz ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

+3i . vindicated on 1his feport or supplemental report is true an

+13. | herghy, certify thal the information suppifed with this filin é; doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachrn with an gddress, with all other like empowered.

SIGNATURE: Dol ST 20T Ay iomn Y ls02 (67) 344268

PED OF PRINTED NAME OF SIGNIN ICER OR DIRECTOR Bate DaytiméPhone # 2 E R 3 '

vy

iv

=

CR2E034 (9/01)

y



