2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P03000009756 Secretary of State
1. Entity Name 02-04-2004 90064 011 ***150.00
NUEVQ EXITQO SUPERMARKET CORPORATION
Principal Place of Business . Mailing Address
12890 SW 8 STREET 12890 SW 8 STREET i
MIAMI FL 33184-1309 MIAMI FL 33184-1309
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
' S5G-F7 L FY 7 Not Applicable
- ‘ A ”
Zip Country ap : Country 5. Certificate of Stalus Desired o] ?i-g?q&?:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B . - - e e e . .1 Name_ P . - e O —b——

MACIAS, FELINO

12890 SW 8 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33184-1309

City FLAL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typaa or pnnted name WQQM and titis if apphcable, {NOTE: Registered Agent signalyre reguired when rensiaing) DATE
! 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

10. OFlF‘ICEFiS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D I Datete TITLE {Jchange [ Addition

NAME MACIAS, FELINO NAME

STREET ADDRESS | 12890 SW 8 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33184-1309 CITY-ST-2IP

TME PVST [ peiete TILE [Jchange [ Addilion

NAME CARABALLQ, JOSE R NAME

STREET ADDRESS | 12890 SW 8 STREET STREET ADGRESS

CITY-ST-7IP MIAMI FL 33184-1309 CITY-ST-21P

TLE D O petete e _ [Cdchange  [J Addiiicn
THAMETTT T TICARABALLO,UOSER™T ‘ 7 NAME © T - T T T T e o LT

STREET ADDRESS | 12890 SW 8 STREET STREET ADORESS

Civy- 5T-21P MIAMI FL 33184-1309 CITy-ST-2IP

MLE 3 Datete L ' Dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TMLE . 7 Delete TLE [Cchange [ Addition

NAME NAME

STREFT ADORESS STREET ADDRESS

Cry-ST-7IP ~ CITY-ST-ZP

TITLE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statules. | further certify that the information
ingicated an this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11 if
changed, or on an attachmgfit with an address, with all other kke empowered.

SIGNATURE:

r

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OH PRINTED NAME QF S Daytime Phene #




