éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015201 Jan 18, 2000 8:00 am

1. Entity Name

SUPER QUALITY, INC. Secretary of State

01-18-2000 90120 022 ***150.00

Principal Place of Business Mailing Address
7615 SW 22ND ST 7615 SW 22ND ST
MIAMI FL 33155 MiAMI FL 33155-1415

BOOB31ILY

D

2. Principa! Place of Business 3. Mailing Address H"”"“mu II II I "|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65-0765 148 Not Applicable
0 $8.75 additional

Z unt Zi Countr
P Geunty v Y 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e R Name . ~ - -
OQUENDO’ ANTONIO Street Addrass (P.O. Box Number is Not Acceptable)
7615 SW 22ND 87
MIAMI FL 33155
City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent sigratura raquired whan reinstating) . DATE

g vt ™™ | ptor MaY 1, 2000 Fes wilve sssvoo | ' E°En Campain Fnancing - $5.00 vy 8o
. Cos e : * - Trust Fund Contribution. a Added to Fees
£ (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TITLE []change [ Addition
NAME OQUENDO, ANTONIO HAME
STREET aDORESS | 7815 SW: 22ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
ME 1 pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

WME, [ Delete TIE [] Change [ Addition
NAME . T e T - - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z1P
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE 7 pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-ZiP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-S7-2IP ’

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ag-eddress, with all other fike empowered.

SIGNATURE: \3‘30 ‘GOII { 305)‘8‘63’7575

Dats \ / Daytine Phone #

CR2E034 (9/39)



