2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000008413
Bt wams Jan 19, 2000 8:00 am
TOTAL PLUS SUPERMARKET, INC. Secretary of State
- 01-19-2000 90212 037 ***150.00
Principal Place of Business Mailing Address
7777 MW, 17TH AVE. 7777 NW, 17TH AVE.
MIAMI FL 33147 MIAMI FL 33147-5656
T s 0000
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650553246 Not Applicable
ap ' Country Zp Couniry L 5. Certificate of Status Desired | ?g'ggqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARENA-MIBUELFIR—— ' ' Veens , Miuaul &.
. Slreel Address (P.O. Box Number.is Not Accetbable)-- -
e FFNWCTTTHAVE Cm e e *
MAMFCIITRT
bt A b3 b 2 \\ VO IRy 1% .
City - j e
hiemnas FL | &y

8. The above named entity submits this statement for the purpose of changing its registered offige or 1

SIGNATURE
Signature, typecPor printed name of registered agent and tbie f applicable

in the State of Florida.

b Dot sogue sy svorgs || FLENOWIIFEEISERO00 ] o cacrconsmonresnng | $5.00 oo
= ’ ¥ ' Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIMLE Ol cChange  [J Addition

HAME COLLADO, MARIA NAME

STREET ADDRESS | 6352 NW 173 ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33015 CITY-§T-2P

TITLE STD O Delste TMLE ) change [ Addition

NAME URENA, MIGUEL A JR HAME

STREETADDRESS | 8352 NW 173 ST STREET AGORESS

CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP

TLE vD _ 3 Delets TITLE CJchange [ Adcition

NAME URENA, JOSE L NAME

STREET ADORESS” 4328FOX RIDGE DR. e T T == "M STREET ADDRESS e - .

CITY-ST-2ZIP WESTON FL 33331 CITY-ST-2IP

TINLE O] Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciTY-5T1-2P ' Co : _ TITY-ST-2IP

TILE : - O celete TTLE [ change [ Addition

NAME L HAME

STREEY ADDRESS STREET ADDRESS

oIy - ST-2IP e - CITY-5T-21P

TITLE O Defetz TILE (7] change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and. that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stat
changed, or an an attachmegpy with an address, with all other jke empow

utes; and that my name appears in Block 11.0r Block 12 if

N-10-0D (3o5) F35LO)

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



