. )
2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am |
1, Entty Name 02-14-2003 90176 009 **¥150.00 '
HAPPY SUPERMARKET INC. '
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE ’ 1150 NW. 72ND AVENUE
#555 #555
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulie. Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
J?' 0 ‘7£ ?3 3 9'7 Not Applicable
Zip Country Zip Country " , $8.75 Additional
L e e . - i — 5. Certificate of Status Desired_ a _. Fee Required. 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, MAR_IA S Sireet Address (P.O. Box Number is Not Acceptable)
1150 N.W. 72ND AVENUE
#555
MIAMI FL 33126 City FL | Zp Coce
8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicabla. (NOTE; Registered Agent signatute raquired when reinstating} DATE
FILE NOWil! FEE IS $150.00 R .
9. Efection Campaign Fin
Atr My 1,2003 o will be $55000 oot Coroagr s 1 $500 m 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TMLE O Change  [] Addition _%
NAME RUIZ, MARIA S NAME =
seer anoress | 1150 N.W. 72ND AVENUE #5585 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33126 CITy-ST-IP o
ol
TILE [ Delete THLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P e e e e - ) OTOSEIP L S~ .- -
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IMLE ] Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TINLE [ Delete TMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE ' O Dalete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
42. | 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 repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with allgther like empowered.
anrot pefn ol INSry b B> /4 TCTH
SIGNATURE:X M@ﬂ A REQUIR S & 5. > yAc/03  F0imETH-OTIF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daylime Phona #




