2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067248 May 04, 2000 8:00 am
- Sty Nerme . Secretary of State

THREE STARS SUPERMARKET CORPORATION 05042000 9012 025 150,00
Principat Place of Business Mailing Address
9201 NW. 22ND AVE. 9201 N.W. 22ND AVE. .
MIAM FL 33140 MIAMI FL 33147-3045 YUIkJo

. Pringinal Plan- ~* Qygingses

e TR oo e RO

Suite, Apt. #, el DO NOT WRITE N THIS SPACE

City & State Cry&ste = 4. FEI Number Applied For
Mg | 1. tew B NOT APPLICABLE Not Applicable
in Country Zip Couniry - . $8.75 additional
. 5. Certificate of Status Desired (| . h
23147 bepe | 23047 ORrRpe | Fee Aequirad
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New.Registered Agent . .
== - - - Name - — S —— - -
SCHULTZ" TIMOTHY Street Address {P.O, Box Number is Not Acceptable)
9201 N.W. 22ND AVE. .
MIAMI FL 33147 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURFS
- Signature, typed or printed neme of registerad agent and titls f applicadle {NOTE: Ragisterad Agent signature required when reinstating) DATE
. L e . "t
9. l‘h|sffl:_orp0rat\c.)n is el;gbl; t<I) S?“ffyqlts Intangible FILEA NOV2V... FEE IS $1 50.;)0 10. Etection Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 _
TME 0 ™ Delete TITLE O change  {J Addition | &
NAME SCHULTZ, TIMOTHY HAME e
sreeT Aporess | 9201 NORTHWEST 22 AVENUE STREET ADDAESS =
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
) _ o
TIME [ Delete TILE [ Change [ Addiion | C
MNAME NAME
STREET ADDRESS STREET ADDRESS
Lol o o CITY-ST-ZIP
TIme T T SRR TSR =T Oelie———=1mE~ - —f —- e - O Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-37-21P
e [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2IP
TTLE O pelete TITLE (J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hayeTe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver prifstas empowered Jexecute this report as requirgs-by Chadlter 607, FidTida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddre(_ss‘ with allfother like empowered. ,
SIGNATURE( ot OO
—~=STENATURE AND TYPED Daytime Phone #




