-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008350 ~
1. Entity Name 03 APR -9 pH [2: 34,
CENTURY SUPERMARKET D & C, INC. -
2 E.-L1n_ w ne oo AT
TALLARASSEE ¢ ATE
Frincipal.Place of Business Maziling Address t FL GR;UA‘_
2300 CORAL WAY 2300 CORAL WAY - -
SUITE 200 SUITE 200 et
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650310722 Not Applicabie
2 Country Zip ‘ Country 5. Certificate of Stalus Cesired a fese'ggq 3?:;“0"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 200

MIAMI FL 33145 City FL Zip Code

/N

8. The above namfed e [ brmts this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGN) ua Y //" \ AMADA CANTERA LOPEZ, President Z7L// ;c/pj

Signature NDS(__Q( printed nameofreg/l-sw_agmmﬂntlk if apphcab\e {NOTE: Ragistered Agent signature required when reinstating) 4 / DATE/
Ed Mz
; FILEROWTT FEE IS $150.00 . o
§ 9. Election Campaign Financing $5_00 May Be

& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
miE . PVD [ pelete TRLE e O | Change [T Addition
NAME CRUZ, DANIEL NAME TS Y 219
street noness 1330 N.W. 136 AVENUE STREET ADDRESS (14514703031 Ilf-w—ll K ﬁﬁlaﬂ.LID
ory-st-ze  |MIAMIE FL 33182 CITY-$T-21P
MLE sSD 71 Delete TTLE ) change [ Addition
NAME MOLINA, MIGUEL NANE
sreeT anoress | 14976 SW 60TH STREET STREET ADDRESS
cry-st-2r [MIAMI FL 33193 CITY-§1-2IP
TITLE TD [J Delete TITLE [ change (] Addition
NAME COLLADO, MAXIMO NAME
STREHADDRESS 4470 N.W. 207 DR. STREET ADDRESS
cmy-st-2p  [QPA LOCKA FL 33055 CITY-ST-2P
HITLE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ' O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\'\\é\
GITY-ST-2IP /7 CITY-ST-2IP

ation Supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
lerjental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

t with an address, with all other like empowered.
ACNATURE REQUIRED 3//>/ 0>

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

12. | hereby certify that the info
indicated on this repart or Au
of the corporation or the yec
changed, or on an attaghm:

SIGNATURE:

b 228820

AV

CR2E034 (10/02)



