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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  pg9000095621

2UBI SUPERMARKET, INC,

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90074 020 ***150.00

Principal Place of Business

2450 SW 137 AVE SUITE 226
MIAMI FL 33175

Mailing Address

MIAMI FL 33175

2450 SW 137 AVE SUITE 226

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc.
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Appl.ied For |

City & State City & State — 4. FEI Number Co : :
LR, T < 59-2446221 - TNot Abpiicable
Ze Country D Country i A $8.75 additional
3 3 / 7 5 (/j?ﬂ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A & P REISTERED AGENT, INC.
2450 SW 137 AVE SUITE 226
MIAMI FL 33175

jﬁc: /q chg‘q"\m"‘\

Street Add};s}P 0, Box Number,is Not Acceptat@)
2

DL

City

L | 5577

) /\Am /

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ Chag j&é’é’ H Zugrﬁf?ftﬂq ﬁ j /? o2
gistered agent agf fitle it appncablj (NOTE Registered Agent swgnmuwequjred when 1 mstanng] 4 / DATE
3 Thi L e . (Wi 1
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5 00 way 8¢

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

= e csm== Trust-Fund-Contribution. = =~ " ™™ ‘added 10 Fees

=—(See criteria onback) === Ram = IR ]= S ke CHecfPayabJe to Department of Staté

., . QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIREGTCRS IN 11

TILE PT [ pelete TILE —Tose A - mhange [ Addition
e ZUBIGARAY, JOSE A e 2 i “:g e k.

STREET ADDRESS | 9688 SW 137 AVE STREETADDRESS | A&/ O 2 -

CITY-5T-ZPP MIAMI FL 33175 CITY-5T-2P Y e L e 33/ 7S

TiLE VPS [ Detete me Y, S L e Cemmge [ Aodition
hae ZUBIGARAY, IBIA N 2ol g Ay ‘

STREETADDRESS | opme SW 137 AVE STREETADDRESS /(027 Suud Z-2- _S'(‘ .

CITY-5T-21P MIAMI FL 33175 CITY-ST-21P 2 Ay b fe 3IBI/IT]S

TITLE 1 Delete TTLE 7 [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-21P

THLE— —_— e L w = r oo mmee [ Delele TITLE e D Change DAddmun
NAME : NAME Tt T S
STREET ADDRESS STREET ADDRESS

CY-ST-2P " GITY-ST-2P

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ITY-57-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attach

nt with an address, with all other like empowered

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature snall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the regeiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; E‘ nd that my name appears in Block 11 or Block 12 if

SIGNATURE:
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7.

e 57”“T “/f/z 3052189609

I{QEOF j(eume OFFICEFR OR DIRECTOR

Daytima Phone #
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CR2E034 (9/01)



