FILED

2002 UNIFORM BUSINESS REPORT (GBR) Mav 02. 2002 8:00 am

e SN P99000049992 S ry
05-02-2002 901356 034 ***150.00
MASTER FOOD STAR SUPERMARKET, INC,
Principal Place of Businass Malling Address
G/O 782 NW LEJEUNE ROAD C/O 782 NW LEJEUNE ROAD B ﬂ U 8 5 5 67
SUITE 548 SUITE 548
MIAM) FL 33126 MIAMI FL 33126 '
2. Principal Place of Business 3. Mailing Address “"“"l ”I (IHI "mlll” "m III” "m Iml ll”l mllm’l "Il m’
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number Applied For
~ 65‘0929862 Not Applicable
Zi t Zi Count it
® Country ® ountry 5. Cerlificate of Status Desired ~ [] 98- Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARGUEZ: JOSE M PA. Street Address (P.Q. Box Number is Not Acceptabie)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL [ ZrCode
8. -‘The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida,
"\l
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!"! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Febs
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delets TITLE [ Change ] Additin
NAME MEDINA, DELIO | MAME
STREET ADDRESS Clo 782 NW LE JEUNE Ro AD . sun'E 548 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33126 CiTY-ST-ZIP
TITLE DS O pelete TITLE [J change [ Addition
ot ACOSTA, HUGO hae
STREET ADDRESS CIO 782 Nw LEJEUNE ROAD . SU"E 548 STREET ADDRESS
CIY-57-2IP MIAMJ EL 33128 CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
- TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florfida Stalutes. | further certify that the information
indicated on this report or suppiermental 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 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 address, wij,a:j:‘er like empowered.
/ N AT Ty 2 1T [t
SIGNATURE: _ s AU JoU Y 04/01/2002 (3 05‘) i/l/? —//6 0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . /Daytime Prone #

PLALFGN |

AR

CR2ED34 (9/01)




