2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037852 Sep 18, 2000 8:00 am
1. Entity Name r t f St t
SUPERIOR MARKET, INC. ccretary or state
] 09-18-2000 90012 005 ***550.00
Principal Place of Business Mailing Address
1502 GORUNA AVENUE 1502 CORUNA AVENUE
CORAL GABLES FL 33156 CORAL GABLES FL 33156 o v
o s RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25-08 729734 Not Applicable
dp Country ap Country 5. Certificate of Status Desired ] §3.75 A_dditionat
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ERNESTO MARTINEZ, JR., PA.

i S S R T e o — —— | Gireet-Address (P.OrBox Number is Not Acceptabile,

1000 PONCE DE LEON BLVD SUITE 114

TS e

CORAL GABLES FL 33134

City FL Zip Code

8. The above named gnlity submits this statement for the p%nging its registered office or registered agent, or both, in the State of Florida.
1

* vT)  E)iAS KDL Bokow, ?Zp/m

SIGNATUR 2
inatlire, typed or prirftdd name of registered agent and tite « applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
r
? ,
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10 . - )
. Election G F
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 Flection CampOn e o™ fg;%?oh;:s; Be
{See criteria on back) O Make Check Payable to Dapartment of State '
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [Jchange [ Addition
NAME KARBORANI, CARIDAD NAME
STREET ADCRESS | 1502 CORUNA AVENUE STREET ADDRESS
GITY-ST-7IP CORAL GABLES FL 33156 CITY-5T-7IP
TE VTSD O Celete THTLE {JChange [ Addition
NAME KARBORANI, ELIAS NAME
STREET ADDRESS { 1502 CORUNA AVENUE STREET ADDRESS
GITY-ST-7IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE [ Gelete TILE ’ [ Change [ Addition
ANAME " | S e e e e e e T e e o NAME o L)L o o - , — I .-
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CITY-ST-ZP
TITLE . [ Delete TITLE [ Change - [T Addition
NAME S o B NAME
STREET ADDRESS | | ! STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-§7-2P A CITY-ST-ZP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. 1 further certify that the information
fl

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or t ee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit as. with ali gimg/like empowered.

SIGNATURE:

| g/g/o Yos 2Y7 So2d

Daytime Phone #

CR2E)34 (5/00)



