2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014656 Jan 26, 2001 8:00 am
I e s LT Secretary of State

RED ROAD FOOD STORES, INC. 01262001 90T 030 **1 50,00
Principal Place of Business Maiiing Address
374 WEST 65TH STREET 374 WEST 65TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, etc. Suite, Apt. #, glc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0899242 Applied For
Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O $8.75 Addiional

Fee Required

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

Name
gé\;'smxfgé gEF,H:1E1L9H Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL..33019_ .. . —_—

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicabla/NﬁTEf Registerad Agent sa‘Wen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible C FILE NOW!! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and alects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing O Eg‘gﬁohg:’ésee

Trust Fund Contribution.

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TMLE [ change [ Addition
NAME ZALDIVAR, MICHAEL R NAME
STREET ADDRESS | 3355 W 68 ST., SUITE 119 STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33018 CITY-ST-2IP
TME DS 1 Delete TMLE [ Change (] Addition
RAME ZALDIVAR, ARIADNA NAME
steeT an0sess | 3355 W 68 ST., SUITE 119 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
1 ~ STREET ADDRESS : STREET ADDRESS - - - B
CITY-ST-2IP CITY-§T-2P
TITLE O elste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g crv-st-zP
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE O pelete TimE D) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate gnd ibfat my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empaowgred to execu is rgport as requjjed by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an add all other likdAMoowered. /

y / y 5

z v, v, , L 555 9530

SIGNATURE, ..o/ 242/ foo/ s ) WO \/(525)
D /\ / /63:9 / K Daylima Phone #

v
PED OR PRIN’T?{ NAME-e#-SIGNING OFFICER OR DIRECTGR

7 4 Vs 1

M~
-
=
¢

CRZE034 (10/00)



