o FILED

+ Jun 06,2005 8:00 am
2005 FOR B T PRy hatoN Secretary of State

DOCUMENT # P04000112672 04-28-2005 90219 012 ***150.00
‘ 06-06-2005 90007 027 ***150.00
1. Entity Nema
ALTAMIRA SUPERMARKET, INC.
Principal Place of Business Mailing Addrets
J430MW2AVE . . .. 3420 NW 2 AVE
MIAMIL FL 33127 MIAMI, FL 33127
Suite, Apt. #, elc. . Suite, Apt, ¥, etc. 04142005 Chg-P CRZE034 (10/03)
- Cily & State City & State ) 4, FEI Number Applied For
20—144-3) /0 Nat Apgficable
C.oZe Country Zp Couniry 5. Certifcaie of Status Desved (] 98+79 Additonal
. Fee Sequired
6. Name and Address of Current Rugistared Agent 7. Name and Address of Now Registered Agent
Name
ARIAS, FELIX - - = . - - -=
3430 NW 2 AVE I g Street Aacress (P.0. Box Nurnber s Nol Acceptably)
MIAMI, FL 33127
f ) Cily FL | Zip Code
;. The above named eniity i1g this sl ni for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. 1 am familiar with, and accept
tha nbhgnrmns of rey art. ZLM .
3o (D ~ glezh
SIGNATURE L 2 R é/a{ 0%
. Sgraeadtyond ot piivied ng _n.éﬂﬁ;una agem o ks 0 sppicatis. [NOTE. Ragisiored Agant sghialis requred when rsinulzbog) 4 BATE
FILE NOWIl! FEE IS $150.00 9. Etaciion Campalgn Financing $5.00 May Be
.. After May 1, 2005 Fea Will be $550.00 Trust Fund Contribution. 03  Addedto Fees
AD. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - T pasete NiLe D ehange 3 Aogion
NAME ARIAS, FELIX ; HAME
STREET ADDRESS | 3430 NW 2 AVE Iz, - STREET ADDRESS
erv-si-zp | MIAMI, FL 53122“3‘% CY-ST-2p
TITE v O Delets TME [ changa {73 Additien
HAME VARGAS, ONELE HAME
STREET ADDRESS | 3430 NW 2 AVE STREET ADDRESS
cay-S3- 7P MIAMI, FL 33127 Cay.51. 2P
Tl O buete TIE Dcrange 0 asdion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTv-si-71 i CITY-ST- 2P
DRE__ ). O petete TIE I Oicamge [ acditicn
HAE s T
STREET ADDRESS STREET ADDRESS -
LiTv-S1-4iF Cy-S1-28
e O Detete TRE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-7ik CTY-ST-DP
e 3 berste e Mehange [ agsition
NAME NAME
STREET ADORESS STREET ADDRESS
ey Bt o
12. | harehy certily that the information supplied with this filing does not qualify lor the exempiion stated 1t Section 118.07{3)(i), Flanda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava Ihe same legal elfect as if made under oath; thal | am an officar or diractor
of the corporalion or ihe receiver or trustes ampowered [0 sxacute this repon as reguirad by Chapler 807, Florida Statules; and that my name appears in Block 10 of Blogr 111t
changsd, or an an atiachment with an adds ith all other Ilkm\
. - [ 0, /_g- - b
SIGNATURE: %/af/s 305/ & PL-38Y
SIGHATURE AND TYPED ONPRINTED NAME OFEAMING OFFICER T OIRECTOR




