- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092014

1. Entity Name

TROPICAL SUPERMARKET NO. 2, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90073 016 ***150.00

Principal Place of Business

13901 NW 27TH AVE.
OPA LOCKA FL 33054

Mailing Address

13981 NW 27TH AVE.
OPA LOCKA FL 33054-3652

(VRVAURI A

2. Principal Place of Business 3. Malling Address

VAR R

Suite, Apt. #, eic. Buite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Elgymber Applied For
O 95 2 73 Not Applicable
Zi ount Zi untr i it
P Country o Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Required
—~g;"Name and Address of Current Fegistered Agent T - 7 Name and Address of New Registered Agent —~ =
Name

DELGADO, ROLANDO
2665 SOUTH BAYSHORE DR. #200

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

MIAMI FL 33133
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of regisiared agent and title if applicable {NOTE" Registerad Agent signature required when reinstating) TATE
9. This corporatiort is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coatribution. Added to Fees

(See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TIILE (] Change 7 Addition
NAME ACOSTA, JULIO A NAME
STREET ADDRESS | §228 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-5T-2P
TmE vsD ) Delete TILE [ Crange T Adeition
NAME RODRIGUEZ, PEDRO O NAME
staeer a00Ress | 55 NORTH HIBISCUS DR. STREET ADDRESS
oY S 7 MIAM! BEACH FL 33139 CIrY-§T-21
wme | - " 3 Delets TIE i - T - [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
| GTY-ST-ZP CITY-ST-2IP
' [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-51-2IF Y -ST-21P

13. | hereby cerrif_y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicatéd on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, of on an attachment with an address, with all ather (ke empowerad,

SIGNATURE:

-

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHINATURE AND TYPED GR PRINTED NAME OF SIGNING OFgILER OR DIRECTOR

3/ 1ye0  (Jor) It6-<3 7y

Date Dayume Phong #

CR2E034 (9/99)



