' FILED -
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 amE

DOCUMENT #  P02000134218 Secretary of State
1. Entity Name 05-01-2003 90299 026 ***150.00
ONE STOP COMMUNITY GROCERIES, INC.
Principal Place of Business . Mailing Address  ©
-6355 N.W. 7TH AVENUE o 6355 NW. 7TH AVENUE | - - O 3o
MIAMI FL 33150 e ) i MIAMI FL 33150 o o T T ) .
MR 1 e b — ST
2. Principal Placs of Business’, , 3. Mailing Address | ! ! !
Suita, Apt. #, stc. Suite, Apt. #, etc. X ) [] CHECK HERE IF MAKING CHANGES
City & State ’ B City & State - 4, FEI Number ' Applied For
&- %(p} L05 —? Not Applicable
Zp Country Zie - Country 5. Certificale of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUDEVERT, LUCIENNE Street Address (P.O. Box Mumber is Not Acceptable) o
299 NW. 104TH STREET e
MIAMI FL 33150 .
L . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: .bllgauons of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titlg if applicable. (NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . T
. N . Election C Fi
At Mey'1, 2003 Fao wil bo 5550.00 o Soclor Compmgn oo 1y $5.00 e

Make Check Payable to Florida Department ot State

10, OFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p O Delete e O Change [ Addiion | &

NAME PIERRE, SANDRA : HAME i 2

STREET ADDRESS | 299 N.W. 104TH STREET STREET ADDRESS . B P 3

CITY-ST-2IP MIAMI FL 33150 CITY-57-2IP ' ’ T g
. o

TITLE VP 3 Delete TITEE O change [ Agdition E

HAME AUDEVERT, GUILLERMO NAME R AT

STREET ADDRESS | 397 N.W. 45TH STREET STREET ADDRESS TR NPT

GTY-ST-2IP MIAMI FL 33427 CITY-ST-2P P

mLe ST ] Deiete TILE " [change [ Addition

HAME PIERRE, SAM NAME s

STREET ADDRESS | 2G99 N.W. 104TH STREET STREET ADDRESS Coe e

CITY-ST-2iP MIAMI FL 33150 CITY-ST-2IP s i

TTLE O Delete THLE ' " [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Datete TMLE [Jcrange {7 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report i & and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowdyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy all other like empowered

SIGNATURE: REMVIREDR H.98-09  305.754 9640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




