2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
VINALES SUPERMARKET, INC. it
O0HMAR 1L PH 2: 4]
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 GORAL WaY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAML FL. 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08 16298 Not Applicable
Ze Country ap Country 5. Certficate of Status Desiced ~ [] $8-7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOR]DA ANNUAL REPORT SEHVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 S R
8. The above nam tementﬁ?ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR AMADA CANTERA LOPEZ, PRES.
Signature, M;mr printgd nam Ted agent §id ttie if%pphcabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
{See critesia on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 71 Delete TITLE O Change  [7J Addition
HAME GARCIA, EUSEBIO NAME
STREET ADDRESS | 6495 W. PALM COURT STREET ADDRESS
Orvsrz? | HIALEAH FL 33012 arv-sy-zp QOO 1 Pomnt——6
TILE T 1 Delete TITLE _ i 134 15/ 00—~ 0 1 Deee ) 1 Addition
e GARCTA, EUSEBIO e ’ FRpE150, 00 x50, 00
staeer 00Ress | 6495 W.w PALM COURT STREET ADDRESS - _
CITY-ST-2IP HIALEAH Fi: 33012 CITY-ST-2IP
TITLE S0 O petete TITLE [ change  [J Addition
HAME GARCIA, FRANCISCO NAME
STREET AODRESS | 2980 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-st-2P CITY-ST-21P
- ILE [ pelete TILE O change [ Addition
NAME NAME g]% \U\
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-8T-2IP
TILE ] Delete TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP 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)()), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gr“address, with all other lik powered. - / /

SIGNATURE: 7 7.
SIGNAWRWGPH&&R&?: Sl?ﬂﬁFl.CER ORA DIRECTOR ! / Date Cayume Phone #

CR2E034 (9/99)



