2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043279 Feb 13,2001 8:00 am
I+ Enty oo Secretary of State

FOOD LAND SUPERMAHKET NO- 6: 'NC- 02-13-2001 90020 002 ***150.00
Principal Place of Business Mailing Address
§715 N.W, 7TH STREET 5715 N.W. TTH STREET - a v o o
MIAMI FL 33126 MIAMI FL 33126 *
T Ve SR
Suite, Apt. #, eic, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 504 Applied For
6 22896 Not Applicable
=P - -l Countne o c oL - iR -—*.:.=:j= SO e =5.:Certificate of Status Desired . __[] ?g'gqu?:éTTL;r -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘;ﬁ@cﬁlﬁ' _’g_ﬁTg#lF?EEr Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and title  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_Q.%gm_rgygﬂiwjlglble to satisfy ils Intangible 1o FILE NOWII_FEE15.$180.00_._ ___ _ | ., Election Campaign Financing . $5,00:May:Be-=|
'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TMLE O Change [ Addition
HAME RODRIGUEZ, FERNANDQ HAME
STREET aooRESS | 1720 GOUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TLE P O Delete TME O change [ Addition
HAME MARCELOQ, ORTELIO HAME
STREET ADDRESS | 10400 S.W. 127TH AVE. STREET AGDRESS
CITY-ST-2P MIAMI FL 33188 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS. |- . a— STREET ADDRESS |- -
CITY-ST-2P g cimv-st-2p
TMLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-51-2IP
TILE ‘ [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and thal my signature shall have the same lega! effect as if rmade under oath; that | am an officer or dirgctor
of the corporation or the receiver or trygtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ddress, with ail other like empowered.

SIGNATURE: Orfetre Mbtoto 4/ 200 20 oy y?

firas ==

CR2E034 (10/00)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Caytime Phone &
Fi




