|

a a_Hnm aw o - Em N Uul . .I'
1. Entity Nains g '
May 24, 2001 8:00 am
TROPICAL SUPERMARKET NO. 2, INC. Secreta of State
-02- 60 004 ***150.00
Principal Place of Business Mailing Address 05-02-2001 901
13931 NW 27TH AVE. 13931 NW 27TH AVE.
OPA LOCKA FL 3054 OPA LOCKA FL 33054
‘ )
Suite, Apt. #, etc, Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number - Applied For
mma . Not Applicable
Zip Country Zp Country . $8.75 additlonat
L . e el e s amon o e er e [oSuCetfcateci S Desipd _ O Ricol -
6. Name and Addresa of Current Reglatared Agent 7. Name and Address of New Reglstered Agent
Name S e e e -
- o i i e Tttt F i T i e L ety e TR S T
;  DELGADO, ROLANDO Sireet Address (P-0. Bax Number is Not Acceptatio)
;- 2685/SOUTH BAYSHORE DR. #200 :
t MIAMIFL33133
City F L Zip Code
8. The above named antity submits this statement tor the purpose of changing its reyistered office or registered agent, or both, in the State of Florida. '
SIGNATURE —
Signature, fypad of prirded name of registensct sgent and (e # epolicabis, {MOTE: Registered Agani signaiure required when rengtating) DATE
9. This corporation is eligible to satiafy its intangible FILE NOW!}! FEE IS $150.00 10. Election Cameaion Financin
Tax ling requirament and slects to do 50. After MAY 1, 2001 Fee will be $550.00 T oy fpancitd 1. $5.00 ey Bo
{See crileria on back) O Make Check Payable to Department of State ,
11, QFFICERS AND DVJRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e PD O elete TLE O change [ Addition g
S
e ACOSTA, JULIO A v s
STREET ADDRESS BISCAYNE BLVD. STREET ADORESS 2
ST | MIAM R 33138 i o
e vsD ' 3 peiets e O Changs  [J Addition- g
NAME ROCRIGUEZ, PEDRO O NAME
smeer anoREsS | &5 NORTH HIBISCUS DR, STREET ADORESS
cov-st2P | MIAMI BEACH FL 33139 . . QOS] S EL e =a e o) -
me ) C O Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS — — STREET ADDRESS - —— o — - ——
£my-5T-2P CY-ST-29 :
- TmE O Detate e [Jcrange [ Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTy -5T-29 &L CITY - S7-2P
TmLE T Detste TnE [Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIME 3 peiete TILE O change [ aodition
HAME NAME
STREET ADDRESS STREET ADERESS
CIry-s1-2P CITY-5T. 1P
13. | hereby certify that the informatlon supplied with this filing does not quallly for the xxemption stated in Saction 119.07(3X1). Florida Statutes. | further cenify that the information
indlcatad on this report or suppiemental report is true and accurate and that my siinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver oy trusiee empowered to execute this report as requirad by Chaptar 607, Floride Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or o an attachment wipfan address, with all ather like empowarsd.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DI ECTOR

CoSTH J /:E*A?/ 300..[3” eF/-1Y3Y /



