2884, FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM

P990000985621
DOCUMENT # Secretary of State

1. Entity Name
ZUBI SUPERMARKET, INC.

Prngipal Piace of Business Mailing Address

2450 SW 137 AVE SUITE 226 14027 SW 22 ST
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. #, elc. Sz'.me, Apt _#. eic. MOORE CRIEN4 u 1/03

City & State Ciiy & Stade 4, FEl Number Applied For

_ . . 59_2446221 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8 75 Additional
) ] o Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Hegistesed Agent
Name

ZUBIGARAY, JOSE A
14027 SW 22 ST
MIAMI FL 33175

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

City ' FL J 2ip Code

8. The above named sntity submits this staterment for the purpose of changing its Tegistered cifice or regisfered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, yped of printed name of registared agent end title if 2oplcabie

{NOTE Ragisterad Agenl signalure required when renstabing)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will he $550.00
Make Check Payable to F!orida Department of State

ERRTRe. TINE)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Feas

11.

10. OFFiCERS AND DIRECTORS ARDITIONS/CHANGES TO OQFFICERS AND DIHECTOHS IN 11

TILE PT 1 Delete TTILE [ Change  [] Additian
NAME ZUBIGARAY, JOSE A NAME

STREET ADDRESS | 14027 SW 22 8T STREET ADDRESS LOONRGo =490

amv-STZe T PMIAMI FL 33175 CITY-ST- 2P TG 04 -00068~08 1 150,00

TE vps [ Delete TILE [CJCnange [ Addition
NAME ZUBIGARAY, 1BIA NAME

STREETADDRESS [ 14027 SW 22 ST STREET ADDRESS

UTY-ST-EF - [MIAME FE 38175 CiTy-ST-21P N

e 3 peete Tms [Ochange  [J Audition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P _ _ _i_CﬂY-ST-ZIP .

TMLE 3 Dalete TnE Cichange ] Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P TTY-ST-7P o o
TITLE 1 Deiete T [ Crange T Agoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-5T- 2P i ) e
TLE [J Delate TLE Michange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119, 07(3){|) Forlda Statutes | further certify that ihe mformahon
ingicated on this tapon or supplemental report is true and accurate and that my signature shall nave ths same legal effect as if made under oath: that | am an officer or director
of the carporaban or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloclk 11 if

changed, ar on an attarhin

SIGNATURE:

3 7

kY

[ |

ent with an address, with all ather like empowerad.

losc o ulp rg:?rerzqﬁé,ézcﬁ

FP5 :Uffép?

F SIGNING §¢ncea R DIRECTOR
A o

Daywre Phane %




