2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ar ’ - am
EL JARDIN SUPERMARKET, INC. Secretary of State
03-29-2000 90056 016 ***150.00
Principai Place of Business Mailing Address
12851 W. OKEECHOBEE PL. 12851 W. OKEECHOBEE RD.
HIALEAH GARDENS 33 33018 HIALEAH GARDENS 33 33018-6041
us us
=P s ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650579826 Not Applicable
zp Country 7P Country 5. Certficate of Status Desirec [ $8-75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CASTANO, LORENZD Street Address {F.O. Box Number is Not Acceptable)
4761 S.W. 143RD PLACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and bitle if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ' I ‘
D. Election Campaign Final
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S 'Fun ) Co':r'wt:?buti:)n.ncmg O ffc"gjqo“';nge
{See criteria on back) O Hake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 01 Delete miLE YegsipgcA, v—FZS>  Siowe Do
e CASTANO, JOSE e % ¢ ACEETA
STREET ADDRESS | 6504 SW 128TH PLACE STREET ADURESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE PSD ‘_&Demg TLE (I Change [ Addition
NASE CASTANO, LORENZO HAME
STREETADDRESS | 4761 S.W. 143RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
me T VDT ST 3 Delete mE T H|e v w T oo e ~Oetange [ Addition
NAME CASTANO, MARGARITA NAME
STREET ADDRESS | 6504 SW 128TH PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33183 CITY-S5T-21P
TILE VD Mem TITLE Ol change [ Addition
NAME CASTANO, ANA NAME
STREETADDRESS | 4761 S.W. 143RD AVE —_— STREET ADCRESS
CITY-ST-2IP MIAMI FL 33175 M CITY-ST-ZIP
TITLE 7 O oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TimE [ petete TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 attachmenjith an address, with all oth

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phong #

like empowered. -

Z T =S =
SIGNATURE: )\ | k-2 e 3%) (03-72] 2
VNG (F . (LLOSTAAL) YA

CR2E034 (9/99)



