2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCJ».ENT # P96000090131

1. Enlity Namne

C M S SUPERMARKET, INC. 06-06-2001 90009 012 ***150.00
Principal Flace ot Business Mailing Address
501 W, SUNRISE BLVD. 501 W. SUNRISE BLVD.
- |FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33311

i e T A

Suile, Apt. #, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0709174 Agpplied For
Not Applicable

Zip Country Zip Gountry 5. Centificate of Status Desired O $B'75 Adcitional
Fee Rsquired

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PREMIER MANAGEMENT COMPANY
o Streat Acdress (P.0..Box Number-is Not Acceplable) = -
1317 NE 4TH AVE P
FT LAUD FL 33304
Clty FL | Zip Code
B. The above named antity gubmits i.] ior the purpose of changing ils ayistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE s ALY %Q"‘"‘\’r / ; w‘i‘:lﬂfru-d' é- ¥r27-o0r
sgm\?fww ar panted name of registered agoant and tire i appu@)& (NOT . Regisrerad Agent $1g racirB0 wh o 9 DATE

9. This corporation is eligible to satisly is intangible FILE NOW !l FEE IS $150.00 10. Elsction Campaign Financ:

o ‘ " , paign Financing $5.00 May Be

Tax fllm_g reguirement and elects to do so. After MAY 1, 2C01 Fee will be $550.00 Trust Fund Contribution. 0 Adoed 1o Feus
{See criteria on back) O Make Check Payatle to Department of State | o ~

37, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS Iiv 11
TIE D 3 Detete THLE [ Change [ Aduilion
NAME CHERISOL, DESTIN RAME
sieeT soRess | 3580 N.W. 41 STREET STREET ADDRESS
er-stze | LAUDERDALE LAKES FL 33309 ory-s1-2
TMEe b C3 Delete TLE OGrage [ Addlion
HAME CHERISOL, JULIANNE F NAME
streer aponess | 3590 N.W. 41 STREET STREET ADDRESS
arv-st-z¢ | LAUDERDALE LAKES FL 33309 Ty ST-21P
WILE [ pelete TITLE [ crange 3 Addition
MAME . NAME
STREET ADDRESS STREET ADORESS
Y-S 2P CITY-ST-21P
(13 o Oooee Awme _ _ | - — — ——— —[] Change~- {73 Adition
RAME™ ™ T T NAME :
STAEET ADDRESS STREET ADORESS
ciy-S1-7P cITy-Si-2¢
e O petete TIne [ Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CIFY-SI-2IP
TILE 1 Deters T3 [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CiTY-8T-2IP ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Saection 119.07§3Ki). Florida Statutes. 1 furthar certily that the information
indicated on this repon or supplemental report is true and accurate 2nd that Ty signature shall have the samae legal eflect as if made under oath; that t am an officer or direcior
of the corporation of the recoiver or rustes empowered to execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 il
changed, o on an attachme th an addrgss, with all other like empowered,

> S - 20— T

SIGNATURE: (S

NATURE AND TYPED OR PH

Dayima Phona 4

CR2E034 (10/00)

Jun 06, 2001 8:00 am
Secretary of State



