* EE

T . o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT# "P99000092014 Apr 30, 2002 8:00 am 2
1. Enmy Name ' , - ecretary Of State E
‘PROP!CAL SUPERMARKET NO 2, INC. 04-30-2002 90044 032 ***150.00
h.—
+ Principal Piace of Business Mailing Address
13931 NW 2TTH AVE, - 13931 NW.27TH AVE. 8 3 9
OPA'LOCKA FL 2305¢ . OPA LOCKA FL 33054 Y
I S ilIIIIIIIIIIlIHI\IHIII!IIIIIlIIII!III\IIiIIIII
Suite, Apt. #, eic. Suite, Apt. #, etc. DO [\I_OT WRITE N THIS"SPACE :
<y T - , :‘ -ty
City'&Sga_.ge e . City & State 4. FEI Number : Applied For
”:_,',_:"_' SOt T 65‘0957773 Not Applicable
Zip | Country ap Country 5. Ceriicate of Stalus Desred (] $8-73 Additional
: Fee Required
7777 6. Name and Address of Current Registered Agent_ . .. _ _ ] . 7. Name and Address of New Reqistered Agent

Name o -7 ="

DELGADO, ROLANDO
2665 SOUTH BAYSHORE OR. #200
MIAMI FL 33133

Street Address (P.Q. Box Number is Not Accepiable)

City . FL Zip Code

= ; N
Bf’gThe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

-

SIBNATURE S I ;
‘. L Slgllature typed or printed name of regislered agant and mle it applicable. {NOTE: Ragislated Agent signature required when reinslta:ting]_ - ol ,;- . "."; Qe ) 3
PR B B R B I ms’
1]
0. Thns corporahon is eligitle to satisfy its Intangible | . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and selects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State :
1. Ly OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ 1| PD o L ] Delete TITLE O change [ Additon | S
NAME l; ACOSTA, JUUO A T NAME o
sTreeT aooRess | 8228 BISCAYNE BLVD. : , STREET ADDRESS §
orv-sr-2p 1| MIAMI FL 33138 CITY-ST-ZIP &
3 - o
TITLE vsSD 7 Defete TITE O change [ Addition | &
e RODRIGUEZ, PEDRO O e
streT anoRess | 55 NORTH HIBISCUS DR. STREET ADDRESS
CITY-ST-2IP M[AM] BEACH FL 33139 ‘ CITY-ST-2IP
e T T e R T -==[=] Delete~="— | TITLE- —~r- B e . . [[JChange [ Addition | _
NAME . NAME
STREET ADDRESS | > - STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
ory-sT-zp [ CITY-5T-2ZP
TITLE O peleie TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS . ‘
CITY-5T-2IP CITY-$T-21P '

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07( )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg¥, with ali other like empowered.

SIANATURE: . Jofin A Acospa  JaN-3-0) (30f) 6l SY2Y

A :L' “1» SIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— -



