FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P99000043796 ecretary of State
1. Entity Name 04-17-2003 90597 018 ***150.00
CALIFORNIA SUPERMARKET, INC.
Principal Place of Business Mailing Address
350 SW 109TH AVE 350 SW 109TH AVE
MIAMI FL 33174 MIAMI FL 33174 .
2, Principal Place of Business 3. Mailing Address “Im"l "I ""I m“ "]" Ilm “w "m I‘I" "I" 'II’I iml Im ml
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0919610 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O lise'ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . s . -] Name—™ ’ - - — v

BALTODANO, MANUEL
350 SW 109TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. 3 ] . .

c

SIGNATURE
Signatura, typad or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 e ) ) ) .
9. Electicn Cam F cin
After May 1, 2003 Fee will be $550.00 TrLEj:tlFund Coﬁ‘riggut[:: e A fdsd'e?l({obil?;sls °
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (73 Delete TVILE [ Change ] Addition
NAME BALTODANO, MANUEL NAME
STREET ADDRESS | 13230 SW 55TH ST STREET ADDRESS
CITY-ST;IIP MIAM! FL 33175 CTY-ST-2IP
TITLE SD ] Delete TITLE [ Change [ Addition
NAME - BALTODAND, MIREYA ' NAME
STREELADDRESS 113230 SW 55TH ST STREET ADDRESS
CITY-57-2P MIAMI FL 33175 CHTY-5T-2IP
THLE " e O Delete HILE [ Change  [7] Addition
NAME ' : - NAME ~ - - N -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does no
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this feport or supplementalepe Tyt and accurat
of the corparation or the receiver or 2
changed, or on an attachrnent with,

SIGNATURE:

5 repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘:;“w _ \P) 4 !IS’ 0D (&og)l#ﬂ §%33

ATURE ANWINTED NAME OF SIGNING OFFICER OR Dyiscmn 7 Date . Daytima Phone #

VIV PV Vv

v

CR2E034 (10/02)



