’ 2003 FOR PROFIT CORPORATION M Ogl%‘(%]é) 8:00
UNIFORM BUSINESS REPORT (UBR) ay Uz, . am
DOCUMENT #  P99000049738 Secretary of State
1. Entity Name 05-02-2003 920134 006 ***150.00
SUPER FOOD STAR SUPERMARKET, INC.
Principal Place of Business Mailing Address X -
C/0 782 NW LEJEUNE ROAD ' C/0 782 NW LEJEUNE ROAD _' .
SUITE 548 SUITE 548 ’ .
IR ATMRR
2. PrincipallPIace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Aot #, etc. [ GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE| Number 65’0929864 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?:‘;{Sqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M ESQ. P o — N' -
782 NW LEJEUNE ROAD, SUITE 548 treet ress (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Cade

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registarsd agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 ) .
X 9. Election C Fi i
. Afer My 1, 2003 Faowil e $550.0 e TP e ) $5,00 varee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE op O pelete TITLE [ change [ Additign
RAME ACOSTA, HUGO NAME
sthecT aopress | GfO 782 NW LEJEUNE ROAD STREET ALDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-Z1P
TITLE DS ] Delete TITLE []Change  [] Addition
NAME MEDINA, DELIO | NAME
sTreer appress | GfO 782 NW LEJEUNE ROAD STREET ADDRESS
orr-st-zr | MIAMI FL 33126 CITY-ST- 7P
TITLE [ elete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP ,
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z
TITLE O Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with all other like empowered
SIGNATURE: —7SIBAsT YA AEQL ‘ 025/93 / ﬂf’) 442 1160

Sl ﬁﬁi TURE ANDTYPED OR PFIINTED NAME OF SiGNING OFFICER OR DIRECTOR Day\uma Phone #

dd S828/90

CR2E034 (10/02)



