2001 UNIFORM BUSINESS REPOURT.(UBR)

FILED

DOCUMENT # P99000078631

1. Entity Name

BIENESTAR SUPERMARKET TRADING COMPANY

ecretary of State

04-13-2001 90067 017 ***150.00

Principal Place of Business

6131 ST IVES BLVD
ORLANDO FL 32818

Mailing Addrass

6131 ST IVES BLVD
ORLANDO FL 32819

{50 ECoMmnial [

(BIGE Colonial Dr-
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4. FEI Number plied For

59-3596483

Not Applicable
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O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

————— T

TORO, RUBEN D

7345 SAND LAKE RD., STE. 201

ORLANDO FL 32819
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tarement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entﬂ;{ﬁts’thi S
SIGNATURE '/

fio

()

Signature, lyp1d or printed

‘ame of registered agent ard title it applicable.

(NOTE: Registered Ageant signature required when reinstating)

DATE [

/

9. This corporation is e‘ﬂgible o

(See criteria on back)

%lisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT T Delete TITLE O change [ Addition
NAME BREE, PEDRO G HAME

smaeeT aooRess | §131 ST IVES BLVD STREET ADDRESS

GITY-5T-2P ORLANDO FL 32819 CITY-5T-ZIP

TMLE VPD ] Delete e O cfiange T Addition
HAME BREE, GUSTAVO R NAME

sTREeT A00RESS | 6131 ST IVES BLVD I STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP .

TMLE DS [ Delete TITLE G e e R Thange [ Addition
wE - . |.PORTIGLIATTI ANTONNB . __ o Qe 1 ANTONIO B _PORTIGLIATT]. L
STREET ADDRESS 6131 ST IVES BLVD ) - T T STREETADDRESS |~ " As=% I 7 W e TR IR aa LTI LT - =T
CITY-ST-2P ORLANDO FL 32819 CITY-5T-2IP

TITLE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-$T-21P

TIMLE [ petete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information, supplied with this filing does not qualify for the exemption st

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment w

SIGNATURE:

ntal re
frust
an

rt is true and accurate and that my signature shail
erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ther like empowered.

ated in Section 112.07(3)(}), Florida Statutes. ! further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

A0 Uyl-898-1757

SIGNATURE AND TYPI

OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
1T

Date Daytime Phons #

r i

Apr 13, 2001 8:00 am

CR2E034 {10/00)



