2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNEJJZ”ENT # P96000090131 May 02, 2000 8:00 am
C M S SUPERMARKET, INC. Secretary of State
05-02-2000 90084 020 ***150.00
Principal Place of Business Wailing Address
S01 W, SUNRISE BLVD. 501 W. SUNRISE BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-7233
s e s OO RN KA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0709174 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent s - - = ‘7. Name and'Address of New Reglstered Agent = ~ - --
Name
PREMIER MANAGEMENT COMPANY Sireet Acdress (P.O. Box Number is Not Acceptabie)
1317 NE 4TH AVE
FT LAUD FL 33304
City FL Zip Code

8. The above named ?_u‘ty submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Flerida.

QGNATURW“’MW pf?"fw s G" /?ff Z s s»f. Lo ]

. Signatuere‘ typed or printad nama of registerad ag}gﬁl and trle i applicable. (Ncﬂ Ragistered Agent signature required when reinstating} 7 " DATE

9. This Igorporatpn is eligible to salisfy its Intangible FILE NOW1!! FEE S $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

11. ' e QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE )] O Delete e [ change [ Addition
NAME CHERISOL, DESTIN : NAME

STREET ADDRESS | 3590 N.W. 41 STREET STREET ADDRESS

ervsi2e | | AUDERDALE LAKES FL 33309 oY-51-2p

TTE D : : O Delete - Qe Dl change [ Addition
NAME CHERISOL, JULIANNE F . NAME :

STREET KODRESS | 3590 N.W. 41 STREET STREEY ADDRESS

CTY-ST-2IP LAUDERDALE-LAKES ‘FL 33308 B Ty o T U o S S e
TITLE [ Delele TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-5T-2IF

TMLE [ peleta TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . K STREET ADCRESS

CITY-ST-21P CIFY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the<egeiver or trustes empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an alth &nt with an gdgress, with all other like empowere

SIGNATUR

Aprng 1, 2000  Fr/-767-9143
. : ,

Date Daytme Phone #

CR2E034 {9/99)



