2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am |

DOCUMENT #  P95000037947 Secretary of State
1. Entity Name 03-17-2003 90711 024 ***150.00
EL. JARDIN SUPERMARKET, INC.
Principal Place of Business Mailing Address
12851 W. OKEECHOBEE PL. 12851 W. OKEECHOBEE RD. 21 y
HIALEAH GARDENS 33 33016 HIALEAH GARDENS 33 33016 d J U d 62 27
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. r [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
65-0579826 Not Applicable
] “e . _C?:J_T"y_ ) Zie i Counvtry ~__ | 5 Certficate of Stalus Desired ~ [] Eeae Efq 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMPUERO’ XAVIER ' Street Addr&ﬂo. Box Number is Not Acceptable)
1285t WEST OKEEHOBEE ROAD
HIALEAH GARDENS FL 33016
City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund C;tr?bution. ’ ] i%gj?oh;:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVTS O petete TILE [ change  [J Addition
NAME AMPUERO, XAVIER HAME
STREET ADDRESS | 12851 W. OKEECHOBEE PL. STREET ADDRESS
orv-st-zP | HIALEAH GARDENS FL 33016 CITY-SI-2IP
TITLE D [ pelete TITLE [1Change  [] Addition
HAME AMPUERO, XAVIER NAME
STREET ADDRESS | 12851 W, OKEECHOBEE PL. STREET ADDRESS A
orv-st-ze | HIALEAH GARDENS-FL 33016- - - fotsre - - - -
TITLE ] oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZIP
TILE £ Detete TILE [0 Change [T Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-5T-2IF
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
TILE 3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /—\ CITY-ST-2P
12. | hereby certify that the information supplied with thig#lin not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repert is trs€ and agfurate anyl that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg#fered to ghecute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgglupenwith-an-addres ith alt oter like empovered.

SIGNATURE ==CO)IRED \ 3///05

BAYPED OR PR!?I’TED NAME OF SIGNING OFFICER OR DIRECTQGR Date Daytime Fhone #

Tour§iu

CR2E034 (10/02)



