2001L UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P939000060545 ‘ Feb 12, 2001 8:00 am

1. Entity Name
OAK WOOD PARK SUPERMARKET, INC. Secretary of State
02-12-2001 90012 042 ***150.00

Principal Place of Business Mailing Address
15006 N.E. 6TH AVE 2121 PONCE DE LEON BLVD., STE 600
MIAMI FL 33161 MIAMI FL 33150

Il

2. Principal Place of Business 3. Ma:lnng Addres: 0 H""III ”l |||||
Fo3D M; AM} Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State fﬁ\tyu?: State F-L . 4. FElI Number 65.09321 19 Applied for
tAME 5 RADA Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $8.75 Additional
3 3 l S 0 . : Fee Required
6. Name and Address of Current Flegislered Agent . 7. Name and Address of New Registered Agent
. - A T e mem———— s T = Lot -"% = NAMG . . e e et -
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 entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and litle if applicable - I ol ignature required when reinstating) DATE
9. This glorporatk‘)n is eligible 1o satisfy its Intangible { FILE NOW!!! FEE iS $150, 00 ) 10. Election Campaign Financing $5.00 May Be
Tax flllqg rngremem and elects to 0o so. Afte Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
1. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TLE DPST 7 elete TiLE [ changs [ Addition
NAME HUGO, MORALES NAME
streeT A00RESS | 8080 NORTH MIAMI AVE STREET AODRESS
CITY-ST-2IP MIAMI FL 23150 CITY-5T-2P
TLE v 1 Delete TILE [ Change  [] Addition
NAME JORGE, BORGES NAME
steer A00Ress | 8080 NORTH MIAMI AVE STREET ADDRESS
oTy-ST-ZP MIAMI FL 33150 CITY -ST-2IP
TMLE . [ Detete e [Jchange [ Addition
~NAME - | e e R ST TR dem e NAME o+ o[ = e — e e g T o
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TME 7 Gelete TITLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an gdress, with ail other like empowered. 30 S‘__ 787 43 ( l

SIGNATURE:U/ n A H Ve MOEA‘-ES %4 oz_/of /

SIGNATURE Mb TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR M./ Date v Daytime Phone #

wivrIo

CR2E034 (10/00)



