FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000073672 Sgg{g&g gigfoaoﬁe

1. Entity Name

FOOD MART SUPERMARKET, INC.

Principal Place of Businass Mailing Address ) .
12955 NW. TTH AVENUE 12055 NW. TTH AVENUE 20015412
MIAMI FL 33168 MIAMI FL 33168

W R

2, Principal Place of Business 3. Mailing Address
Sule, At 7, e1c. T T e sueAptdeten _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appli’ed For
65-0608333 Not Applicable
Zi Countr Zi Countr it
P Y P uniry 8. Certificate of Status Desired O ?ese‘gesqlﬁsﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, PABLO A
A Street Address (P.Q. Box Number is Not Acceptable)
3200 MIAMI CENTER
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 o ‘
t Zip Code
Y FL 5

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

PRt 1RAN

v

SIGNATURE
i Signature, typad or prirted nama of registered agent and title if applicabla (NOTE: Registered Agent signatura required when rainstating) DATE

s .- FILE NOW!Il FEE 'S‘$150 00 mre o s e momTeener omos 2ngmhaln g Blection Campaign. Financing —=—-r2 §5; 00 May Be

C EaE After May 1 2003 Fes will be $550. 00 Trust Fund Centribution. El Added to Fees
Mike Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PS O Delete TMLE [ change [ Addition | &
NAME AUIZ, SUE NAME =]
street apDREss | 12955 N.W. AVE STREET ADDRESS g
arv-si-2k [N, MIAMI FL 33168-2925 CITY-5T-2P g g
TITLE [ Delete TILE B . [ change  [J Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
TITLE 1 betete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-ZiP
T O Delete I TITLE Ol Change ] Addition
NAME NAME - b
STREET ADDRESS e ———— S STREETADDRESS ™|~

—emysTaeT T CITy-ST-2P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P | cmy-srzp

{ hereby certify thaf the infermation supplied with this filin é.] does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
mdrcated on this report or supplemgntal report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gfftrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment witff an address, with all othgr like empowered.

SIGNATURE: I LURE FEQUIRED Nl
Ca'sﬁ.u: e:g A p::xwp‘n pmmws OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




