2000 UNIFORM BUSINESS REPORT (UBR)\¢,nd e/

N e ;
’ PQQW‘»&NT P92000011934 S
. Entity Name .ot e o
. . . . . B ) - ;‘"’ M ) .
~K:'& *TLSUPERMARKET ;. .INC. . - FILED
16805 S.W. 100 AVE. MIAMI PL. 33157 : 00 DE .
Principal Place of Business Mailing Address ' C ! 8 A.H 9: 08
16805 S.W. 100AVE. 10501 S.W 166 ST. SECRETARY OF STATE
MIAMI FL, 33157 MIAMI FL. 33157 FALLAHASSEE, FLORIDA
2. Ffrincipal Place of Business 3. Malling Address ‘:ﬂ
N-A N-A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
\ City & State N . City & State~— ™ 4. FE Numl;;ar Applied For
: B 65-0307178 Not Apglicable
o 5, Ceriificate of Status Desired | Eese-ggq ‘ﬁ:iec;itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
N-A

[ e — . |. street Address (P.O. Box Number.is Not Acceptable) [,

JAMES BOODCO
10501 S.W. 166 ST.
MIAMI 'FL. 33157

|
-
Zip” Ceuntry Zip Country
|
|
|

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Signature, lyped or printed name of registered agent and litle «f applcatle. {NOTE: Registered Agenl signature requirad when remstating) DATE

!
|

__9. This corporation_is_eligible to satisfy its Intangible 40, Election Campa) : i Y- . S
‘ - - -3 —— = B paign Financing  — - —$5:00 May Be " |~
Tax mlng rgqunremem and elects 1o do so. Trust Fund Contribution. [1 . Added to Fees
(See criteria on back) . .
N .
11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e SECRETARY X7 Delote mE SECRETARY O change  [X Addition %
NAME TARAMATEE BOODQO HAME VIDESH PERSAD g
S L7405 S.W, 171 TERRACE o] 10501 S.W. 166 ST. S
S’ MIAMI_FL. 33157 4 Y | MIAMI FL, 33157 &
TITLE /2 — O ,%, O change [ Agdition | ©
NAME JArrES 6 b ocFo O 7@ At
swaaress | 2 oS o /e S Ll ST STREET ADDRESS
ciry-8t-2P 7, Brr) F AR WY i vk L PR e Ton T T BT mcally B Mgyt B | 5
TMLE ’ = T vekete TITLE s ity TW ﬁ@"ﬂd"’ﬂ” ‘
e e S VY T L
o B 1 o) IS
STREET ADDRESS STREET ADDRESS R1.25 51 fathe}
CITY-ST-2IP CITY-ST-2IP
E ~ - [ — R [ pelete TITLE [ Change ] Additfon
NAME . ’ ———f-name I -
STREET ADDRESS . STREET ADDRESS T T -
CITY-ST-2IP CITY-5T-2IP
TE B O Delets TiTE O] Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 7 Delete TILE O Change Addition
NAME HAME ‘
STREET ADDRESS STREFT ADDRESS ’ !
CITY-87-2IP CITY-ST-2IP \
13. | hereby certify that the informgtion supplied with s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sygplerhental report ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiver br trustee eprfibwered jgexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attacl : s, with allOther like empowered.
-~
SIGNATURE: o fa0 JAMES BOODQG/ PRESTDENT __QOCT. 26 TH g /3057252~
pr pﬂ’hsn NAME OF SIGNING OFFICER OR DIRECTOR 4 ' Date : Dastme Phone ¥ 1 9 (} B




