2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90105 006 ***150.00

DOCUMENT # P97000044826

1. Entity Name

ULTRA SUPERMARKET NO. 3, INC.

Maiting Address

28945 S. DIXIE HIGHWAY
MIAMI FL 33093-2407

Principal Place of Business

28945 S. DIXIE HIGHWAY
MIAMI FL 33033

2. Principal Place of Business 3. Mailing Address

NI T

RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0754072 s
pplicable
Zip Country “ip 7 Country - 5. Certificate 6;51§tus Ee;ir;d = MI:I - Hgi'ggqg:’eﬂt_io"ai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLADARES' ESTHER Street Address (P.C. Bex Number is Not Acceptabla}
28945 S. DIXIE HIGHWAY
MIAMI FL 33033
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
) IR e . "
9. This corporation is efigible 10 satisty its Intanginle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [change [ Addition
NAME ALFONSO, JUAN NAME
. STREETADDAESS | 15800 S.W. 252 STREET STREET ADDRESS
CITY-ST-2P MIAM] FL 33021 CITY-ST-2IP
TITLE T O pelete TITLE O Change [ Addition
NAME ALFONSO, JULA E NAME
STREET ADDRESS | 15800 S.W. 252 STREET STREET ADBRESS
CITY-5T-2P - MIAMIFL 33031 ~ - - - f crv-st-zp-- |- - - Tt ——— - - -
TILE VP O Celets TITLE O Change [ Addition
NAME ALFONSO, NELSON L NANE
STREET ADDRESS { 16000 S.W. 72 TERRACE STREET ADDRESS
CITY-ST1-2IP M'AMI FL 33193 CITY-ST-2IP
TILE S o 1 Delete TLE [ change [ Addition
NAME VALLADARES, ESTHER NAME
STREETADDRESS | 8545 S.W. 20 TERR. STREET ADDRESS
GiTY-8T-2iF M[AMI FL 33155 LITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefs. with all other like empowered.

SIGNATURE: ESHHEL Y pLindarEs I/Of/ﬁ (a05) 2£2-6499

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

R

1 P8

=



