2000 UNIFORM BUSINESS REPORT (UBR) amwueyi -

DOCUMENT # »99-000049992 FILED
1. Entity Name ' ‘
MASTER FOOD STAR SUPERMARKET, INC. . | . COJUN22 PH 3:24

AMENDMENT

Principal Place of Business Mailing Address )
c/o 782 NW LeJeune Road c/o 782 NW LeJeune Road

Suite 548 o Suite 548
Miami, FL 33126 . Miami, FL 33126 _ .
2. Prfncipal Place of Business 3. Mailing Address . ] ’ ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State " Cily & State 4. FEI Number Applied For
. ) 65-0929862 Not Applicable
“p Country Zlp- Country §. Certificate of Status 5esfred ] '58'75 Additional
. : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

JOSE M. MAROUEZ > PJA. - ) ', ' étreet Address (P.O. Box Number is Not Acceptabla)

782 NW LeJeune Road .

Suite 548 '

Miami, FL 33126A _ Ciy - TTEL [Zeowe

8. The above named enfity submils this statement for the purpose of changing Its registered office or registered agent, or bofh. in the State of Florida.

June 15, 2000

{NOTE: Registsred Agent signature required when reinstating) DATE

SIGNATURE '/
Signagufa

9. Thig corpomme to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f“i!’.g rz.aquirernent and elects‘ to do so. } Trust Fund Contribution. 0 Added o Fees
{See criteria on back) hetl 1 ’ '

4. OFFICERS AND DIRECTORS 12, ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me -~ D X Delete me  |DP & Crange [ Addition
NAME ‘HERNANDEZ, Diosdado X name MEDINA, Delio I. 7
TREETADDRESS | 10131 SW 4 Street . R sweraoorsss [ /o 782 NW LeJeune Roads— Suite 548
iny-st-2P | Miami, FL 33126 : ciry-st-2IP Miami, Florida 33126 _
e " I Defets e DS () change [ Addition
IAME NAME " | ACOSTA, Hugo
TREET ADDRESS SREETADDRESS | ¢ /o 782 NW LeJeune Road - Suite 548
ATY-81-2IP GiTy-ST-2IP Miami, Florida 33126
TTLE [ Delete TILE [ change [ Addition
e | e EOOO0S31P116——10
TREET ADDRESS - STREET ADDRESS ~07/10/00--01003~-008
m-seIP ciry-T-2P eeEERd 00 skkkesl 75
TLE {1 Delete e [T Change ] Addition
AME HAME

. — 1 - T — P p—
TREET ADDRESS STREET ADORESS o '%D'Tﬁ%%—jﬂ% %f;mm
ITY-5T-2IP CITY-ST-ZP ) f Ly L Sy
ILE ‘ Flpelsts . TILE
e HAME

STREET ADBRESS
T CATY-ST-219
ILE [ pelete TITLE . (J.Change [ Addition
NAME . ﬁ‘g g
ODRESS STREET ADDRESS
CITY-57- 2P

>

I 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am 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 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

IGNATURE: v@,ué. _o»(___ Delio I. Medina, Director  06/15/2000 (305) 447-1160

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date : Daylime Phone #




