2003 FOR PROFIT CORPORATION - Jan 31,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000122553 01-10-2003 90070 023 ***150.00

1. Enlity Name
LA COPA NUEVA SUPERMARKET: INC.

Principal Place of Business Mailing Address”
3940 EAST 4TH AVENUE 3040 EAST 4TH AVENLE L
HALEAH FL 33013 HIALEAH FL, 33013
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