2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000078631

1. Entity Name

BIENESTAR SUPERMARKET TRADING COMPANY

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90208 033 ***150.00

Principa! Place of Business
1516 E COLONIAL DRIVE

103
ORLANDO FL 32003

Mailing Address
1516 E COLONIAL DRIVE

103
ORLANDO FL 32603

“

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK‘HERE IF MAKING CHANGES

L

City & Slate City & State 4, FEINumber p~=_ 3~ T4 5 ; 6 3 Applied For
5_—9.‘ 3 —? g Not Applicable
Zi i - ”
N Country e Couniry 5. Certificale of Status Desied [ $8.75 Additional
P o — - — _ - e : Fee Reguired

6. Name and Address of Current Reglstered Ageant

7. Name and Address of New Reglstered Agent

PORTIGLIATTI, ANTCNIO B
6131 ST IVES BLVD
ORLANDO FL 32819

/.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

£+ The above named edti
.. the obligations of red dagen

MWL

w
=]

'S’Q.NATURE

04/2.51/03,

its this staterfient for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Aﬂ‘m%%} ori ali kT

Signature, tyged or printed rf‘jwp ot rsglstereﬁ agent and itle if applicable

{NOTE: Registered Agent signature raquirad when rainstating) /

DATE

FILE NO
After May 1,

11 FEE |
003 Fee

$150.00
Il be $550.00

9. Election Campaign Financing

$5.00 may Be
Added to Fees

1952010

N

Trust Fund Contribution.
Make Cheek Payable to Florida Department of State fustrune Lonirbulion

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete THTLE O change (] Addition
HAME BREE, PEDRO G NAME
staeer aooness | 6131 ST IVES BLVD STREET ADDRESS
CITY-§T-2P ORLANDO FL 32819 CITY-ST-2IP
TIME VPD ] Delete TMLE [ Change (] Addition
HAME BREE, GUSTAVO R NAME
streer acoress | 8131 ST IVES BLVD STREET ADDRESS
ovssr-ze | ORLANDO. FL 32819 o - ___ jLmstze ) - L .
[ e DS [ Delete TITLE . _bﬁﬁange ] Addition
e PORTIGLIATTI, ANTONIO B e el GUeTT, pVTIHWY
streer anoRess | 6131 ST IVES BLVD STREET ADDRESS
CITY- ST-21P ORLANDO FL 32819 CITY-ST-21P .
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2PP CITY-ST-2P ,
TITLE O Delete TILE ) [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
TILE ] Detete TILE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2P ‘

12. | 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 report i 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 or the receiver or frugtge em

changed, or on an attachment with an

SIGNATURE: ___ SIGlpl*

all ot empowered.

L SBRD &, bea A at/zq/og

xered1d execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANP TYPED DFI

INTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



