’

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P95000050655 , Aug 08,2000 8:00 am
e . / Secretary of State
LUCAS SUPERMARKET #2, INC. /
08-08-2000 90019 001 ***550.00
Principal Place of Business Mailing Address
14759 N.E. 6TH AVE. 14759 N.E. 6TH AVE.
MiA#A FL 33161 MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 05 Applied Far
96735 Not Applicabie
Zip Country . de Country 5. Certificate of Status Desired O $8.75 Additional
. R . B Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 'Agent
Name
LUCAS, JEAN ,
Street Address (P.Q. Box Number is Not Acceptable)
815 N.W. 48TH STREET
MIAMI FL 33127
City FL Zip Code
R, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“~ W
SIGNATURE
Signature, typed of printed nama of registerad agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
S OB
8. This corporation i eligible to satisty its Intangible FILE NOW!!! FEE 18 $550.00 1 10 . o
Tax Fling requirement and olects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Siection Campaion Financing . _ -+ $5.00 may B
(See criteria on back) a Make Check Payable to Department of Stata '
11, OFFICERS AND DIRECTORS 12 ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Detete TITLE [Jchange  [Bodition
NAME LUCAS, VIOLET AN Roul bert EV ;:‘ae
streeTa0oress | 110 NLE. 17TH STREET stoeer aooness | St 3 08 N K 5L Rvenble
cITY-sT-2IP MIAMI FL 33162 . GITY-ST-2IP M &rrs FL == / 53
TILE ' D OJ Delete TILE — [] Change dedition
NAME LUCAS, JEAN NAME Lucas Jeoarz L
STREET ADDRESS | 815 N.W. 48TH ST. smeeraooress | 2 05 M- BRI F
oTY-§1-2IP MIAMI FL 33127 CIY-ST-2IP Miay  FlL. 33137
TINLE | Do JR elete e . [ Change  [&4cdition
NAME JACQUES BERNADEL NAME t uc v@ " ??c,, jlhff rer ﬁ
STREETADDRESS | 127! N 'E. 128 STREET STREET ADORESS | J4# 7_ /. Ave
CITY-57-2IP MIAMI FL 33161 CITY-5T-2IP Mira FL P - 4 I
TNE { pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) § orv-s1-2p
13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo 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 attachment with an adgress, with ail other ike empowered.
SIGNATURE; ol Lucas 03-04-00 3 Gy0-9522
’ Data Taytima Phone ¥




