2005 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P04000171143

1. Entity Name

EL FUERTE SUPERMARKET, INC.

' Principal Place of Business

TR e T Malivg AddEES
2420 E. LEJEUNE RD.
HIALEAH, FL 33010

2420 E. LEJEUNE ROAD
HIALEAH, FL 33010

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

| ALL &

QLT IIIIUIIIIIlllllllllﬂﬂlilﬂllll

09272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi Cour i i
® urEry “p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name

CONNERS, GRISELIA

2420 E. LE JEUNE RD.

Strest Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titke if applcable, {NQTE: Apeant when DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDETI&NS/CHANGEé T0 OFFiCEf;S AND DIRECTORS CEEE
TTLE P [ Delete me O thenge  [J Addition
RAME CONNERS, GRISELIA NAME
STREET ADDRESS | 2420 E. LEJEUNE RD. STREET ADDRESS BSOS 10427
Dot I 200 F 1 R ! =
CITY-ST-2P HIALEAH, FL 33010 CITY-§T-7P 1121 ."'ﬂ':;—wf'l; ﬂl 4;1_%'%7_—.?“3 ",l
TIMLE VP ﬁ[}ele{e TME ’ i O Change t iAddition
NAME FORTE, LESLIE NAME
STREETADDRESS | 2420 E. LE JEUNE RD. STREET ADDRESS
CITY-§T-7IP HIALEAM, FL 33010 Y- ST-2P
THLE O Deiete THLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ! - -7 CITY-ST-ZIP
TALE [ Detete TILE . [Jchange [ Addition
NAME \\( \ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P , .- CITY-ST-ZIP
TIRE l [ pelete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TME el ECP RS S - e u 1, THLE ClChange [ Addition
NAME T T e B
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZP A cry-st-zp R L

changed, or on an attachment with an address, with all other like empowered.

| 9271 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under gath; that 1 am an officer or director

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: _, sw‘ o Qorm i,

Date Daytime Phone ¥




