2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012767 FILED

. Eny Name May 08, 2000 8:00 am

M & H SUPERMART CO. Secretary of State

05-08-2000 90054 037 ***150.00

Principal Place of Business Mailing Address
399 CHALLENGER ROAD STE. {02 399 CHALLENGER ROAD STE. 102
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 320204240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3491386 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁ:ﬁf&%ﬁ%gﬁn STE. 102 Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typad or printed nams of ragistered agent and title if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
g oo s | ptor MaY 52000 Feg wil bo Sos00 | "0 EScion Camsion Francig - $5.00 vy 5o
g re - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Celete TITLE ] change [ Addition
NAME PALACIOS, MARCELINA NAME
streer aporess | 399 CHALLENGER ROAD STE. 102 STREET ADDRESS
iT-ST-2P CAPE CANAVERAL FL 32020 CTY-ST-20
TTLE D [ Delete TME ) Change  (J Addition
NAME PALACIOS, HARRY NANE
streeT apoRess | 399 CHALLENGER ROAD STE. 102 STREET ADDRESS
CiTY-ST-21P CAPE CANAVERAL FL 32920 Ciry-s1-2IP
TITLE 1 Detete TITLE Tl Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE : [ pelste MLE Jchange [ Addition
NAME HAME
STRECT ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE ’ 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-81-21F

13. | heraby ceriify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or tristeg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that rn/yname appears in Block 11 or Block 12 if

changed, or on an attachment withy arfacfirss, with all other like empowered. -
e S ARG LI EY |y o7 \\/ M /@ (33!)9@[» %
SIGNATURE: = i/ = BRI { u 4
Dals N Daytima Phone

SIGNATUHr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



