2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060531 Feb 04, 2000 8:00 am
" Enuy Nemo - Secretary of State

L J GROCERY CORPORATION 02-04-2000 90050 023 ***158.75
Principal Place of Business. Mailing Address
1227 NW R0 AVES - - 1327 NW 3RD AVE
MIAMI FL 33136 MIAMI FL 33136-2506
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State T “lApplied For— =

~4; FEI'Nurnber ‘6‘5_0-}6“7*5'3"’5”‘ :

Not Applicable

Zp Country ap Country 5. Ceriicate of Staws Desired ¥ ?eaegesq L':rdedc:“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : ' ’
LORENZO' ALIDA Street Address (P.0. Bax Number is Not Acceptable)
-HIALEAH EL 33045
1327 W 3rd Avenue,
Cit . ;
. ’ Miami FL | 9%198-2506

8. The above nérr_led entity submits this statephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' 2
o 2 MOy
Signature, typed or printed name;(reg»slered ageﬂnd tle [ applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sgfisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — ‘
Tax filing requirement and é‘ejs/to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t‘ggn%a& aﬁfgﬁgﬁmmg 0 fiﬁeoﬁiﬁ sBe
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSR ' C Delete TITLE FD PR change [ Addition
NAME LORENZOE, RODOLFO NAME IORENZO, RODOLFO e e _ o
sweeTADREsS | 8161 NW 210 TERR. - sTreen anbress (8161 NW 210th Terrace
Cry-s1-2IP HIALEAH FL 33015 CITy-§7-21P Hialeah, FL 33015.
TITLE (] Delete TTLE STD [ Change ¥ Addition
NAME NAME IDRENZO, ALIDA
STREET ADDRESS STREETADORESS |8161 NI 210th Terrace,
CITY-ST-2P CiTy-sT1-2P Hialeah, FI. 33015.
TITLE O celete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITiE [ pelete TmE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i L —
arvestap | - e e emvstae” | T T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, #vijh all other like empowered.
ALTDA IORENZO, REG.AGENT 01/24/00

SIGNATURE:”

SIGNING OFFICER OR DIRECTCR Date Dayime Phane #

I



