FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT éfg;‘"%; FLORIDA DEPARTMENT OF STATE
COHPORA_HON ) & Sandra B. Mortham
ANNUAL REPOR1 Secretary of Slate

DIVISION OF CORPORATIONS

(DOCUMENT #  P93000013627 (3)

1. Corporation Name

ULTRA SUPERMARKETS NO. 2, INC.

A

Hrincipal Place of Basiness

223 WASHINGTON AVE 223 WASHINGTON AVE
HOMESTEAD FL HOMESTEAD FL

i _Mai!ing Addrassi )

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/23/1993 01/20/1995

2. Piingipa’ Place of Business 2a. Mailing Address B Applied For
| 26 650391725 Not Appicable
., Se Apt e ol L Suite Apt o, eic B. Certificate of Status Desired [ $8.75 aditional
[221 e | 2ﬂ Fee Required
o Gy & Blate | City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
a, 28| Trust Fund Contribution Added to Feos
| 214 Country | Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
zﬂ N 25] . 25' EI Florida Stalutes [ ves DNo
| 7 9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name

BRENMAN, BETHONY 82| Street Address 1.0, Box Number 15 NGt ACGoptabio]

28 W FLAGLER ST

SUITE 500 8

MIAMI FL 33130 84 Gy FL Issl Zip Code

1. Pursuant 1o the provisions of Sactions 607.0602 and 607.1508, Fionda Statutes, the above named corporation submits This sialement for T pUrposa of changing its registered office
o7 regislered agent, or bath, i the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby acoent the appointment as registered agent. | am
famiiar wath, and accept the oblgations of, Secton 607.0505, Florida Statutes.

SGNATURE o o ) N I . o
St tyoed of foeted A 0f ety Al @ Tihe 1 ap iz {NOTE - Fagetoren Aganl signahire regured whern rsinsiaing' DATE

t12. _OFHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELFTE TATNE [] Change [ Addition
HaA! ALFONSO, JOAN 12 NAME
SIALEY ADDRESS 15320 SW 145TH CT 1 3 STREET ADDRESS

| covsze | MIAMIFL 1.4 OITY - 5T-2IP
NI VP [) DELETE 2 1TILE [ Change [ Addition
Nl ALFONSO, JULIA E. 22 NAME
STHiL | AQIRESS 15320 SW 145TH CT 23 STREE? ADDRESS

| creste | MIAMIFL 24CI1Y-S1-20
e ) DELETE 3 1TILE [ Change ] Addition
Rt 32 NAME
SIHEF| ADDHISS 33 STREET ADDRESS

| Clest e e R aTyese
1ILF [] DELETE ERBA [ Change [ Addition
NAME 42 Naw:
S4BT ADDRT 35 43 STRFF] ADDRESS

| elvsiar S _ 44 CITY-§T- 7P
iLF FJDELETE 5 1T/TLE [C) Change [ Addition
PRI 52 NAME
STHE T ADRESS 53 STREFT ADDRESS

LT o o 54CITY-ST-2IP
TILE () DELETE B 1TILE [ Change  [T] Addition
PRY: 62 NAME
SINCEY ATDRESS 63 STREET ADDRESS
Cry-5-2e L 64CITY-51- 29

714, 1'co herchy cenlify that the infarmiakon sapplied wili 1his hing is volantarily fumisnac and does nol quaiiy for the exemption slated in Soction 118.07(3)(k}, Fiorida Statutes. | furher
Gertify thal 1w information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall hava the sama legal effect es if made under
oathy that L am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Fiorida Statutes; and that my name

appears 1 Block 12 or Block chantyd, geOn an attachment with an address.
SIGNATURE: 9 0b-9  (R0E)275-9455
T T Date e Daybima Phone &

] AND/TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E034 (12/95)



