FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corfgg;gnor\: FLORI::..D.,E.:A:.TNE:::;SWE Feb 04 1997 8:0031’1’1
SO o CPORATONS Secretary of State

ANNUAL REPORT
DOCUMENT # P93000013627 (3)
ULTRA SUPERMARKETS NO. 2, INC.

Principal Place of Busingss Maimg Address ”ll”"”ll IIIII m" IIm II"I Ilm IIIII MIIIMI I"I”’I’“I" |||,

223 WASHINGTON AVE 223 WASHINGTON AVE
HOMESTEAD FL HOMESTEAD FL 33000-5033
3. Dale Incorporated or Quaiified 3a. Date of Last Report
‘ 02/23/1093 (3/13/1996
2. Principal Place of Bugsiness 2a. Mailing Address 4. FEI Number Applied For
21 I26) 650391725 Not Applicable
Suite, Apt #, etc _ Suite, Apt. &, elc. N . $8.75 additionat
’Ei P 5. Cenificate of Stai'us Desired ] Feo Required
_, Gy & swle .. City & Srate 8. Elsction Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution O Added (o Fees
2p . Gounlry L Cauntry B. This corporation has liability for intangible tax under s. 199.032,
24 e, 25| 29| 0] Fiorida Statules Cves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BRENMAN, BETHONY 81| Name
28 W FLAGLER ST 82| Stroot Address {P.0. Box Numbér is Not Acceplabla)
SUITE 500
MIAMI FL 33130 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0602 and B07.1508. Florida Statutes, he ahove-named corporation submits this statement for the purpose of changing ils registered
office or registerce agent, or Bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar wilh, and accepl the obligations of, Section 607.0508, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE . . ... . y
Bl by o1 g mted s ol regetered sent aed e f apgteable INOTE: Registored Agent sigaalure requirad whan rainstating) DATE
12. ’ OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ CeELETE 11TITE e wenT U VS, D) Change ] Addilion
HAME ALFONSO, JOAN 12 NAME ALFONSS JOAN <t +
strern anoness | 15320 SW 145TH CT 3 STREET ADDRESS | \ 65 BB SO 252 reoe
Oy .51 719 MIAMI FL ' 14 CITY- ST 2IP My, FL. B3]
TIILE Tw MG 21 TITLE Vice- Pees ipeNT (VT D)ﬁ- Change ] Addilion
HAMY ALFONSO, JULIA E. 22 NaME AL Fonea JouiA €,
sttt anoress | 15320 SW 145TH CT 2ISTHELIOESS | (S gep SO 2HZ strect
orvstar ) MIAMIEFL 2.4CTY-51-7p Viileunl, FL. 2303)
me [T DECETE 31HILE _ (I Change L] Adoition
NAME 12 NAME
STREET ADIRESS 3.3 STHEET ADDRESS
CITY-51- 2 ) 34.CITY-ST- 2P
TLE [ DELETE 41VITLE [ Change ] Addition
NANE 4. 2NAME
SIREED ATDR( S5 43 STREET ADDRESS
CITY- 51208 44CITY-ST- 2P
e [J DELETE 51 TITLE [JChange T[] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.5 STREET ADDRESS
CTY-5T-21P 54 0ITY-5T- 2P
M| ' [T oeLETE 61 TIILE [T change L] Addition
ny: 6.2 NAME
STRIET ADDRESS .3 STREFT ADDRESS
OiTY- ST 210 B4 0ITY-S1- 1P

14. 1 do horeby certfy that the infarmaton supplied with this Tiing does nol qualily for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the
information inclicated on this annuat reporl of supplemental annual reporl is true and accurate and that my signature shali have tha same legal effect as if made under oath; that
larn an oflicer or director of 1ha corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block r on an altachment with an address.

SIGNATURE: Lo JREEHRI Tamd Aerorse  1/24f27 (B3 245 -yoss

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ’ DBagtime Phane ¥




