T

.- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000078631

BIENESTAR SUPERMARKET TRADING COMPANY

103
ORLANDO FL

Principal Place of Business
1516 E COLONIAL DRIVE

103
32809

Mailing Address
1516 E COLONIAL DRIVE

ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91472 034 ***150.00

O

DO NOT WRITE IN THIS SPACE

SIGNATURE

e

ur'pose of changing its registered office or registered agent, or both, in the State of Florida.

A

City & State City & State 4. FEI Number Applied Far
APPLIED FOR Not Applicable
i Counti Zi Count it
Zp ounlry P ountry 5. Certificate of Status Deslred O $8.75 Additionat
i Fee Required

_ - - 6. Name and Address of Current Registered Agent . L e . 7._Name and Address of New Registered Agent

Name -
PORTIGLIATTI, ANTONIO B Street Address {P.0. Box Number is Not Acceptable)
6131 ST IVES BLVD
ORLANDO FL 32819

City Zip Code

X . FL
8. The above named enjity su s this for

e labd el

LS
o
5

= Signature, typ:

d or £ ngma of registered agent and titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

P . DATE?

PR L ITHAR TR

9. This'corpo?ation is g igible to sa
Tax filing reguire
(See criteria on back)

fy its Intangible

nt and electd to do so.
|

FILE NOW!!! FEE IS $150.00
" After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Dalete TITLE O change  [J Addition
NAME BREE, PEDRO G NAME
sTreeT aooress | 6131 ST IVES BLVD STREET ADDRESS
CITY-ST-7P ORLANDO FL 32819 CITY-ST-2P
TITLE VPD [ petete TITLE [ Change [ Addition
NAME BREE, GUSTAVO R HAME
sTREET ADDRESS | 6131 ST IVES BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 ' CITY-5T-2IP
A =P8 e e ae e o o [lbelete - = fTME L oo o _ [ change (] Addition_
NAME PORTIGLIATTI, ANTONIO B NAME
STREET ADDRESS | 6133 ST IVES BLVD STREET ADDAESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP _
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hereby certify that the information suppli
indicated on this report or supplemental ri
of the corporation or the receiver gr trustge empowered to
changed, i

SIGNATURE:

or on an attachment wl dreps, with all

@
Qi . A

er like empowered.

5 Ve B BaTialal T

4./7.02

with this filing does not qualify for the exemption stated in Section 119.07¢{3)Xi). Florida Statutes. | further certify that the information
ort 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y97. 896-0l0¢

snsm‘wie AND TVPE" OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1) 1L

Date

Daytime Phone #

AY 00RS600 -

(@/o1)

CR2E034




