e UNIFORM BUSINESS REPORT (UBR)

. 2003 FOR PROFIT CORPORATION FILED

May 05, 2003 8:00 am

DOCUMENT #  P99000095621 Secretary of State
1. Entity Name 05-05-2003 90711 022 ***150.00
ZUBI SUPERMARKET, INC.
Principal Piace of Business Mailing Address
2450 SW 137 AVE SUITE 226 14027 SW 22 ST
MIAMI FL 33175 MIAMI FL 33175 )
2. Principal Place of Business 3. Maiting Address ||II“"| “I |I||I ll“l "m IIl“ "m ""”I'I“"‘I Iml "m NI' I“’
Suite, Apt. #, etc. Suile, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2446221 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired (7] $8.75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
v e e — g i e Name . ———
ZUBIGARAY JOSE A Street Address (P.O. Box Number is Not Acceptable)
14027 SW 22 ST
MIAMI FL 33175
City ’ ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
Atter W3y 1, 2003 Foe wil be $550.00 et oo oy 2500 e e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [Jchange [ Addition
wmve . |ZUBIGARAY, JOSE A NAME
sTReeT AoDRESS | 14027 SW 22 ST STREET ADDRESS
orv-st-ze  |MIAMI FL 33175 CITY-ST-2iP
TITLE VPS : 1 Delete TITLE [ Change ] Addition
NAME ZUBIGARAY, IBIA NAME
STREET ADDRESS | 14027 SW 22 ST STREET ADDRESS
arv-st-zr  |MIAMI FL 33175 ' CITY-ST-2/P
TITLE 1 Delete TITLE [JChange [ Addition
B S R NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the recelves or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whn an agdress with a

or like empowere
SIGNATURE: X K5 ,‘,ﬁ'\"UHL' DR e «// o> 304 s 310507

"GIGNATURE AND TYPED OR Pam‘reyrime OF SIGNING oFFIgER OR DIRECTCR Daytima Phone #
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»
ry

CR2E034 (10/02)



