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' ' " ' COVER LETTER

TO: Amqument Section
Division of Corporations

SUBJECT: U c9v SUPERMARKET TNCORPORFTED

Name of Corporation

DOCUMENT NUMBER: D | 6OCOOa 2204

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L Uis DpviLa

Name of Contact Person

DavitasToreEs E.5-

~Firm/Company

al] N.MAIN ST.STES

K| SSoMEE FL. 7L

mruﬁm/; lao@anl.Com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LUis beviLAa at (407 1933-030>

Name of Confact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

X($35.00 Filing Fec [) $43.75 Filing Fee & Certificate of Status

(3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: : Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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' ARTICLES OF CORRECTION  i:i5io% OF Lol ot

For 9016 DEC -5 PM 3: 00
ZUuby SUPERFf)hQKET TNVCORPORATED

Name of Corporation as currently filed with the Flonda Dept. of State

16000092224

Document Number {if known)

Pursuant to the grows:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct_ PRTICLES OF TACOROORATION |,
: (Document Type Being Comected)

filed with the Department of State on muﬁm[g%zg |6, 20l .
(File Dute of Documcnt)

Specify the inaccuracy, incorrect statement, or defect:

N BERTCLE Qs TS LASTNVADE IS MISPELLED
TN PicLE E NAMES OF OFFIC E MNISDELLE

PODAESS 15 Mis Qe Y
I paneLes JL The ADDRESS 1S ispelled

Correct the inaccuracy, incorrect statement, or defect:
In PN S Registerrd AGENTS CORRECTNAME TS LUis E. TAVERAS
I enTicLe IO CoflpectADNESS TS 44| S, BuscH BLVD, TAmA R 33¢17
WV pencLe VIT -CQRPecT VamEoF Presidbvhis Luis E. TAVERAS

L V- CoRfec = oF V¢ Tis Lutsh Thve,
I pTicE Y- Cornect addasse T ha E. Qusay ﬁva."l‘an‘;L%v

2 (Signaturc oi a ;:mor president or other 0;;]02[ if dircctors or oﬁ—iccrs have

nol been selected, by an incorporator - ifin the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

LTS E. TAVERAS PRESIDELT

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



