e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000006824

FILED

<

May 13,2002 8:00 am
Secretary of State

1. Entity Name 1
-13- *¥%150.00 N
GENERAL DELI SUPPLY, INC. 05-13-2002 90042 033 1
Principal Place of Business Mailing Address
15930 NW 49 AVE 15990 NW 49 AVE guuvagoiro
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State i _ 4. FEI Number s — |.. |Applied For _
e E SN Sammeae = o =3 SRS S=65-07259 " | [Not Applicable
2i t Zi i iti
® Country ® Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO' I Clo Street Address (P.0. Box Number is Not Acceptable)
7622 SW 129TH PLACE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATHRE
L Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
~[*=9i-This Corporation-is"eligibié toTatistyits intangip = ===z FIL E-N QW FEE 488 150:00 = 0. Flocton Cammam Ereer Y A B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizfliﬂn daggri‘r?bnuli:: neing fgﬁ%ﬂi’é?e
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE [ Change  [] Addition S
NAME GORRIN, JUAN NAME Z
STREET ADDRESS | 10574 NW 51ST STREET STREET ADDRESS §
ar-st-zp | MIAMI FL 33178 CITY-5T- 2P o
TLE EVP O Delete TMMLE Clchange [ Addition | &5
NAME GORRIN, ALVARO NAME
STREET ADDRESS | 9721 COSTA DEL SOL BLVD STREET ADDRESS
orv-st-ze | MIAMI FL 33178 OITY-ST-2IF
TILe ST O pelete TILE [ change [ Addition
NAME MOREND, IGNACIO NAME
STREEF ADCRESS | 7622 SW 129 PLACE STREET ADDRESS
S omv-st-2P | MIAMI FL 33183 - ~J. omy-st-zp 7 R
TILE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S7-21P
TITLE 3 Delete TLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ' CITY-5T-21F

of the corporation or the (aceiver or trustee empowerad
changed, or on an attachksent with an address, with aif other (ke empowered.

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath:; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Soi—6ew 7z o

SIGNATURE: AL, - G R~ Mo/, 5.1 ‘%e/o.g
NAME OF SIGNING OFFICER OR DIRECTOR _ Date

\_/SIGNATURE AND TYPED OR PRINTED

Daytime Phone #




