DOCUMENT #  P02000049776 e Secretary of State
1. Entity Name 05-02-2003 90134 005 ***150.00
STAR SUPERMARKET, INC.
Principel Place of Busingss Maziling Address
1380 NW 23 ST 1380 NW 23 ST LUvJvive
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Pl
City & State City & State 4, r IApplied For
WD FD K Not Applicabls
Zip . Country Zip Country 5. Certificate of Status Desired | $8 75 Aditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHOUEZ’ JOSE M ESQ Street Address (P.O. Box Number is Not Accaptable)
782 NW LEJEUNE RD STE 548
MIAMI FL 33126
' City FL [ 2ZpCoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . S
. El C
After May 1,2003 Fee will bo $550.00 et rna oo T oot oo
Make Check Payable to Florida Department of State, '
{
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/ .
TME D O elete TMLE P [ Change ¥ Additlon g
NAME MEDINA, DELIO | - NAME MEDINA, Delio I. - =]
STREET anpRESs | 4290 SW 154 PL STREETADDRESS | 4290 SW 154 Place el 3
orv-st-z2¢ | MIAMI FL 33185 CITY-ST-2IP Miami, FL 33185 “ﬁ
TITLE D O pelate TITLE S 7 Change I Addition 5
NAME ACOSTA, HUGO : NAME ACOSTA, Hugo
STREET ADDRESS | 13020 MAR ST smeeraporess | 13020 Mar Street
CITY-ST-2IP CORAL GABLES FL 33156 : CiTY-S7-20P C. Gables, FL 33156
THLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-37-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GIY-S1-2IP 1 CITY-57-2IP
TITLE [ velete TITLE [Jchange (] Addttion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
e J [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P - CITY-S7-2IP

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta address with g/l other like empowered.
AT %F‘w@ 3/ 3//9 3 K?of) £33~doyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Dayllme Phone #

SIGNATURE:

AY  SNYPQU



