2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # P98000012767

1. Entity Narra

M & H SUPERMART CO.

Principal Placs of Businass

399 CHALLENGER ROAD STE. 102
CAPE CANAVERAL FL 32920

Mailing Address

399 CHALLENGER ROAD 3TE. 102
CAPE CANAVERAL FL 329:0

L

2. Principal P ace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc,

FILED

3
s
3

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91175 034 ***150.00

AR A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3491386 Appliec For
Mot Applicable
Zi Count Zi C o
® ouniry ° euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam e

PALACIOS, MARCELINA
399 CHALLENGER ROAD STE. 102

Strent Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity subrnits this stalement for the purpose of changing it registered office or regisiered agent, or both, in the State of Florida.
SIGMATURE
Signature. lyped or printed name of registerad ugont and title if applicable. (NG Registerad Agent s gnature required when reinstating) DATE
9. Tnis corperation is eligible to satisfy its Intangible FILE NOV‘j "' FEE IS $1!5IO.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so
(See criter a on back)

O

Atter MAY 1, 2( )1 Fee will b $550.00
Make Check Payall Iﬁ’ to Departrplent of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE [ Change [ Addtion
NAME PALACIOS, MARCELINA NAME

sTREET ADDRESS | 399 CHALLENGER ROAD STE. 102 STREET AODAE 5§

crv-sr-z¢ | CAPE CANAVERAL FL 32920 cirv-si-2¢

e D [ pelete TITLE [ change [ Addition
NAME PALACIOS, HARRY NAME

streer a0DAESS | 399 CHALLENGER ROAD STE. 102 STREET ADDRESS

CITY -ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP

TILE [ Delate THLE [ change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRE 55

CIry-ST-2IP CITY-§3-21P

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-5T-ZIP CITY-ST-2IP

TTLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE 38

CITY-ST-21P CITY-S7-21P

TILE ] pelete NiLE [ Change [ tadition
NAME NAME

STAEET ADDRESS STREET ADDRE 55

CITY-ST-2IP CiFY-S1-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informition
indicated »n this report or supplemental report is true and accurale and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpioration or the receiver or trustes empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, or on an attachment with an address, with all gther like empowered

e

SIGNATURE: g/im&ma/

V T'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

85/ 14/ 0l (31)73-01%7

T Date Daytima Phone #

CR2E034 (10/00)



