2001 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # P97000036214

1. Entity Name

LOS MUCHACHOS SUPERMARKET CORP.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90030 044 ***150.00

Principal Place of Business Mailing Address
6221 RIDGE ROAD 6221 RIDGE ROAD
PORT RICHEY FL 34668 PORT RIGHEY FL 34669 LUYJ4o3/
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  £G-4412609 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8 75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
" GONZALEZ, JESUS =~ 7= " S \72"/"""'&‘{ /ﬁ@’” FALO o oo
6221 RIDGE RD Street Address (P.O.8Box Number is Not Acceptable)

PORT RICHEY FL 34668 .
_ 622/ fo a’qe A

) y “ Lont Lochey FL | %555 2

8. The above namedle s thi 0se of changing its registered office or registered agent, or both, é\ the State of Florida.

i
rivhe na,rnﬁt rnﬁflpﬂ&j éi‘(y&title |hpplicat;7'e‘ (NOTE: Registered Agent signature required when raingtating) DATE

5. This corporatdh isfligibiefo satsty s Intangitie FILE NOW!!! FEE IS $150.00 10. Elestion Carmpaign Fnancing $5.00 ey 5o
Tax flliqg regui ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criterfa oA back) a Make Check Payable to Department of State

11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTD O Delete TILE Ol change [ Additicn

NAME MONTALVO, JOHNNY NAME

STREET ADDRESS | 6221 RIDGE ROAD STREET ADDRESS

CITY-ST-2IP POAT RICHEY FL 34668 CITY-ST-21P

TIMLE vsD NEM& TILE [J Change [ Addition

NAME GONZALEZ, JESUS H JR . NAME

STREET ApoRESS | 6221 RIDGE ROAD STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 T CiTY-ST-2IP

JTME . o [ Deete . || TME [ Change (] Addition

NeME i il I T i i

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-51-7P

TIMLE [ pelete TOLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-7

MLE O palete TMLE [ change [ Addition’

NAME ' NAME

STREET ADDRESS STAEET ADGAESS

CITY-ST-21P CITY-ST-21P

me 3 Dalete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

13. | hereby certlfy that the |nformat|on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furiher certify that the information
accurate and that my snnature shall have the same legal effect as if made under cath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this report or supplemental repo frue an
powered to execute this 15

of the corporation or the receiver or frustee g
d

Date Daytima Phone #

0555515

CR2E034 (10/00)



