2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050658

1. Entity Name

VICTORIA SUPERMARKET, INC.

Principal Place of Business

2842 SW. 26TH ST.
MIAME FL 33133

Mailing Address

2042 S.W. 26TH ST.
MIAMI FL 33133-2116

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90082 046 ***150.00

)

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number 6 5 0503 Applied For
184 Nt Applicable
Zi t i . L
P Country Zp Country 5. Certificate of Status Desired.. (] $8'75 Addltl_onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OW, BOSTON A
2842 S.W. 26TH STREET
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Code

FL

/A\ .
8. The above nign (s
A

SIGNATURE

Signafe

F o primtad name of registerad agent and btle If applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

ot
9. This corpora'ms elgible to satisty its Intangible
Tax filing requirement and elects tc do s0.
(See criteria on back

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O Delete TITLE O Change [ Addition | =
NAME Ow, BOSTON A HAME =
sTREET A0DRESS | 2842 S.W. 26TH ST. STREET ADDRESS =
CiTY-S7-2IP MIAMI FL 33133 CITY-ST-7P )
TNLE vD [ Delete TIMLE O change [ Addition .
NAME OW, ERNESTO NAME

sTRecT appacss | 2842 SW. 26TH ST. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33133 R R o ] OmrsI-ZR .

TITLE STD O palete TITLE [Jchange [ Addition
NAME OW, YOLANDO NAME

STREET ADDRESS [ 2842 S.W. 26TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE [ Delete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-IIP OITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

qITY-51-2IP CITY-S1-21p

THLE [ Dolete TITLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fidress, with all other like empowered.

Sem L IERIE et o Gk
7 B 2%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

|




