2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000073672 R ety of Gtate™

FOOD MART SUPERMARKET, INC. 02-04-2002 90176 048 ***150.00
Principal Place of Business Mailing Address

12955-N.W. 7TH AVENUE -12965'N.W. 7TTH AVENUE ) ~

MIAMI FL 32168 - v-vv < MIAMI FL 33168 - v v

LT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number 65‘%08333 Applied For
Not Applicable

i Al i e

Zip ~ Country Zip . Country 5. Certificate of Status Desired O 58'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ’ PABLO A Street Address (P.0O. Box Number is Not Acceptable)
3200 MIAMI CENTER
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL | Zpoode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature raguired when reingtating) DATE
9. This corporation is eligible o satisfy its intangible . FILE NC?__W]!I FEE IS $150.00 10, Eiection Campaign Financing= — - $5.00- May Be
Tax filing requirément and elscts to do so. After May 1,2002 Fee wilt be $550.00 Trust Fund Gantribution. O Added to Fe‘és
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TITLE PD O pelete TITLE [ changs [ Addition
NAME RU{Z, ALLEN NAME
sraeer aooress | 12955 NW. AVE 4 STREET ADDRESS
GITY-§T-21P N. MIAMI FL 33168-2425 CrrY-ST-2IP
TIMLE SD O Delste TTLE [l change [ Addition
NAME RUIZ, SUE NAME
STREET ADDRESS | 12955 N.W. AVE 4 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33168-2825 ’ CITY-ST-2IP
TITLE 71 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
| e 7 petete TITLE [ cChange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE U] Delete TITLE [Jchange [ Addition
ek e e S S e E I . = . e _
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplerpental report is true and accurgte 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 fir trustee empowered to exegdie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme lw' an addregsg? kith all otheptke empowered.

SIGNATURE: B RaGliaT N\ or

D ILAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I

(£ T TV

nv

CR2E034 (9/01)




