‘2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Epntity Name

"EXPLOSIVO SUPERMARKET, INC.

P98000014138

Principal Place of Business

2300 CORAL WAY
SUITE # 200 .
MIAMI, FL 33145

Mailing Address

2300 CORAL WAY
SUITE # 200
MIAMI, FL 33145

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc.

00 APR 26 gy 9:og

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.,

City & State City & State 4. FEI Number Applied For
65-0814331 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

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

N Name
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
I 2300 CORAL WAY
SUITE # 200
MIAMI ‘[ 33145 City FL | &rCode
m d n mits thigstaterr@nt for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNA A g AMADA CANTERA LOPEZ, PRES. # 6 J
slgM{ure typed or pnnled ni |5len=.lagem aWaplicams. ({NOTE: Registerad Agent signature required whaen reinstating) / / DATE
9. ¥h|sf$orpﬁp‘r;[;§ar;glb{lje t? sztauffydl:;s Intangible 10. Election Campaign Financing $5.00 May Be
ax NG requiemant and glects ta ta so. Trust Fund Contribution. Added to Fees
(See criteria an back) O :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TTLE (O Change [ Addition
NAME RAMOS, JUAN NAME
sireeraooness | 2009 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY -ST-7P
TILE STD O Gelate TITLE [ change [ Addition
NAME PINEIRO, JORGE NAME
sreeTaooness | 13030 SW 259TH ST STREET ADDRESS
civ-s1-2r - | NARANJA, FL 33032 _ CIy-S1- 219
£ TITLE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-S51-2IP
TITLE [ Detete TITLE
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' ' O Delate TITLE ‘ [ Change [ Addition
NAME HAME “‘
STREET ADDRESS STREET ADDRESS ~
GITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete e (Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. [ hereby cemfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemgntaleport is trug and accurate and that my signature shall have the same Iggal effect as f made under path; that | am an officer or director
arg e ermpowered 1o execute this report as required by Chapter 607, Floriga Statutes; #hd that my name appears in Block 11 or Block 12 if
i Address, with all ather like empoweared.

SIGNATURE: X

Daytime Phone #

SIGNAjlﬁiﬂﬂD ﬂ?"ﬁ §R;NTE__B ﬁgo-r SIGNING OFFICER CR DIRECTOR / / Date

CR2E034 (9/99)



