2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043796 Mar 16, 2000 8:00 am

1. Entity Name

CALIFORNIA SUPERMARKET, INC. Secretary of State

03-16-2000 90081 016 ***150.00

Principal Place of Business Mailing Address
350 SW 109TH AVE 350 SW 109TH AVE
MIAME FL 33174 MIAMI FL 331741332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEY Number Applied For

45- - 09/9 é/’o Not Applicable

Zi Count Zi 1 it
° Hy ® Couniry 5. Certificate of Staius Desired a $8.75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BA{'TODANO‘ MANUEL Street Address (P.O. Box Number is Not Acceptable)

350 SW 109TH AVE
MIAMI FL 33174

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, tyced or printad nams of registered agent and Wil if applicable {NOTE" Registered Agent signature raquirad when nam?ﬂn'g) DATE
4
) o o ) m
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
{See oriterta on back) (I Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIE [ Change [ Addition
NAME BALTODANO, MANUEL NAME
stheeT apokess | 13230 SW 55TH ST STREET ADDRESS
OITY-ST-2IP MIAM! FL 33175 CITY-ST-2IP
TE S0 O Delete TITLE O Change [ Adition
NANE BALTODANO, MIREYA NAME
sTAEeT aDDRESS | 13230 SW 55TH ST @l STREET ADORESS
CITY-$T-21P MIAMI FL 33175 -t T T CITY-$T-2IP
TILE 3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O pelete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2ZP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ¥ further certify that the inforrmation
indicated on this report or supplemental report 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 trustee empowered ta execyteythis 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 an addregg, with all other like efmpowered.
SIGNATURE: X =7/ Vil anee ] Lalfsdans J/?Awoo (Gos ) ¥85-8333
SIGNAFIIEE AND RINTED NAME OF SIGNING fFICEﬁ OR DIRECTOR " Dgfe ... Daytme Fhane #

\_/
N /

D3 TN



