2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000049992 Secretary of State
1. Entity Name 05-02-2003 90134 007 ***150.00
MASTER FOOD STAR SUPERMARKET, INC.
Principal Place of Business Mailing Address
C/O 782 NW LEJEUNE ROAD C/0 782 NW LEJEUNE ROAD
SUITE 548 SUITE 548
B B IR RN WRTRHI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’0929862 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8°75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M. P.A Street Address (P.Q. Box Numbar is N .tA table)
: ‘ ree ress (P.O. Box Number s Not Acceptable

782 NW LEJEUNE ROAD i

SUITE 548 .

MIAMI FL 33126 . City FL Zip Code

8. The above named entity §ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
- Signature, lyned or pr_imed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IY. fEE IS $150.00 _— .
9. Election Campaign Financiny
After May 1, 200:{ Eee will be $550.00 Trust |Fund Copntr?bulion ’ O fgj-rgct’o'\gzig °
'Ihake Check Payable to Florlda Department of State ' .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP B O pelete e (Jchange [ Additian
NAME MEDINA, DELIO } NAME
streer sooress | G/O 782 NW LEJEUNE: OAD SUITE 548 STREET ADDRESS
orv-st-ze | MIAM! FL 33126 CITY-57-21P
TITLE DS [ pelete TITLE [J Change  [] Acdition
NAME ACOSTA, HUGO NAME
streeT aooress | G/O 782 NW LEJEUNE ROAD - SUITE 548 STREET ADDRESS
crv-sr-ze | MIAMI FL 33126 CITY-§T-21p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST- 2P
TITLE [ Detete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE . [ peiate TILE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. ' hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that [ am an officer or director
of the corporation or the regeiver or trustee empowered 10 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 atis an address, with all other like empowered.

SIGNATURE: _ (222 MBT /7)) SR E (/03 /3% )W? -1{6 O

SIGNATURE AND TYPED OR PFIINTI?b NAME OF SIGNING CFFICER OR DIRECTOR 1 pate /Dayt:me Phona #
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CR2E034 (10/02)



