AMENDMERT

2000 UNIFORM BUSINESS REP@E‘E’ (UBR) b

PE(n)ug)NlaJmI:AE‘NT# P99-000049738 ) , | FILED

SUPER FOOD STAR SUPERMARKET, INC. : .
00 Ju22 PH 3:02
2000 AMENDMENT . 1aRY GFF STATE
Principal Place of Business Mailing Address T U:_ 5%::._ OE)EE FLQRTDA'
TR
/o 782 NW LeJeune Road ~c/o 782 NW LeJeune Road
Suite 548 Suite 548
Miami, FL 33126 Miami, FL 33126
2. Principal Place of Business F Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
" City & State " City&State . 4. FEI Number Applied For
e ' . 65-0929864 Not Applicable
Zip Couniry Zip. Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
JOSE M. MARQUEZ, P.A.
782 NW LeJeune Road
Suite 548 .

Miami, FL 33126

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

City ‘ FL Zip Code

. The above named gatity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida,

SEMATURE / June 15, 2000
Signatu) he?'m printed name nl regmtsred 8| 1 applicabla. (NOTE: Registeted Agent signalure requirad whan reinsiating) 4 DATE
9. This Eqrporaﬂzz\f?%nmmts Intangible | - 10. Election Campaign Financing 5.00 May B
Tax fllirg requisentént and lects to do s, : Trust Fund Contribution. 0 .?dd.ed o Fobs
(See criteria on back} | = iepartment: . ‘ !
T OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e ~& DP K Delete TILE “DP KicChange [ Addition
JHERNANDEZ, Diosdado NAME ACOSTAY “Hugd = » "= '
=rranneess {10131 SW 4 Street ‘ smeerao0Ress ¢ /o 782 NW LeJeune Road —~ Suite 548
sr2r IMiami, FL 33174 : erv-$1-2F  \Miami, Florida 33126
HLE % pelets TTLE D3 [ change [ Addifion
NAME " | MEDINA, Delio I. ‘
STREETADDRESS | & /o 782 NW LeJeune Road - Suite 548
CITY-ST-2P Miami, Florida 33126
iLe {7 Delete TITLE 18I0 ﬂ h ge 0 Tﬂmn
o NAME =07/ TZI UI1 —~() 11 jm{}l]
S RIMEN S STREET ADDRESS *****3_ . Du #’****"lg . r"]
srme CITY-ST- 2P
o [ Detete TiLe [Ichange [ Addition
NAME
STREET ADDRESS 130 ::—f:. 17 ""‘fj 1——1
CiW-ST'iW ‘—D fl..’ 1:‘;:' 3 :I].DI:I _—Dljb

TITLE ' _ = 13 Changs Addnion

NAME
s mindeE STREET ADDRESS
eT_70 CITY-ST-2IP

. (7 Datste TILE ’ [ Change
- NAME ' S

: STREET ADDRESS . ZE
- S87-2P CIFY-ST-2ZIP
5. | hereby cerlify that the information supolied with this fl|ll’1§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florica SZazutes and thai my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

. Delic I. Medina, Secretary (06/15/2000 (305) 447—1160

Daytime Phone #

3 Detete

[ Addition

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ED34 (9/99)



