2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060545 Jan 27,2000 8:00 am
1. Entity Name S r t f St t
OAK WOOD PARK SUPERMARKET, INC. ecretary of State
01-27-2000 90072 050 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD.. STE. 600 2121 PONGE DE LEON BLVD.. STE. 600
CORAL GABLES fL 33134 GORAL GABLES FL 33134-5222 vuUuuUY .
T A IRNCAREA AR
15006 N.E. 6th Averue 8080 North Miami Avenue
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher Applied For
Miami, Florid Miami, Florid 65-0932113 Not Applcable
Zp Couniry Zip Country 5. Certificate of Status Desired O $3'75 ﬁ‘\dditional
131161 27150 Fee Required
e 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Z e e e e e e e oo | NAME_ e e c——— —— -
BOLANOS' JOSE A Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE. 600
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title { applicabie. (NOTE: Ragistered Agant signature required whan reinstatng} DATE
9, This corporation is eligible to satisty its Intangible FILE NOWIH! FEE IS $150.00 . o
o ; 10. Election Campaign Financin .
o fling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Coitr?bution ° O fdsde%eohé:)é: °
(See criteria on back) d Make Check Payable to Department of Stale \w
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {7 oetete e [ Change  EJ Addition
D/P/S/T
NAME NAME
Hueo Morales
STREET ADDRESS STREET ADDRESS | 8 No {amd A
e | 8958 Norgh Mt pygre
Tme [ Delete TITLE AY [change K Addition
NAME NAME Jorege Borges
STREET ADDRESS st aocress | S080 North Miamd Averme
CHTY-5T-71 orv-st-ze [Miami, Florida 33150 ,
TE [ Detete TIMLE [Jchange [ Addition
NAME _ e I JNAME ol e e e e e ——
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ petete TILE ) change O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDHESS
CITY -5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repcgt 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 ar the receiver or trustes gfnpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my narne appears in Block 11 or Block 121t
changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: ___<. Yodutpmi ui",?bé)*' DUIRECD Jamary 19, 2000 (305) 757-6311

SIGMATURE AND TYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




