2001 UNIFORM Busmess REPORT (UBR) FILED

DOGUMENT # P99000100930 May 02, 2001 8:00 am
1. Fntly Name Secretary of State

GROCERY STORE 2000, INC. 05-02-2001 90189 027 ***150.00
Principal Place of Business Mailing Address
1607 PONGE DE LEON BLVD. #101 1607 PONCE DE LEON BLVD. #101 .-
CORAL GABLES FL 33104 CORAL GABLES FL 33134 A\

I

. Principal Plage of Business i 3. Mailing Ad S “II“"’"”"
B Canion fuewie| I8 Goeat bp Huenes

Suite, Apt. #, e uite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Conit CotBles g Cooal-Cotrbres, P 1
City & State 7 City & State 7 4. FEINumber 65061473 Apphied For

Not Applicable

? 3 /3 \,Z COLE:TS A é i% i3 ‘7[ 6?usmwg__ - 5. Certificate of Status Desired O ?g'gg m:’éﬁ""a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name — -
NUNEZ, ALEJANDRO ESQ. THINEL  ALESAN pRs  £5O
1607 PONCE DE LEON BLVD. #101 Street Address (P.O. Box Mumber is Mot Acceptable) .
CORAL GABLES FL 33134 . po
250 Goreat DA o EMVE
A \ Eaant Cpbses, FL 85737

hanging its registered office or registered agent, or both, in thse State of Florida.

e ian veo Mower B )60/

B. The above named entity submitg this

SIGNATURE Signaturs, typed or printed name OWenl and if applicable. /WOWd Agenl signatura required when reinstating) DATE
9. This corparation is eligible to satisfy+ i L S $150.00 . I .
Tax fiing requirement and slects 1o 6o 50 After MAY 1, 2001 Fee will be §550.00 10- Elocton Campaign Fnancing | $5.00 May 8o
(See criteria an back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO (7] Delete T Ph . Mhange [ Aadition
HAME NUNEZ, ALEJANDRO NAME WNUNEZ  ALEL AN D’fzo "
streetacoress | 1807 PONCE DE LEON BLVD #101 ST oueess |1 SO G sRAE DA AYE "’ )
or-si2¢ | CORAL GABLES FL 33134 s Kosst GABLES, FL 333
TIMLE sD [T pelate TITLE LS D R Change T Addition
NAME DE AQUILAR, EDDIE HAME D& AQuitne, EDDE
streer acoeess | 1607 PONCE DE LEON BLVD #101 STREET AQDRESS D 6D G rae-DA [} esnvE
orv-sT-7¢ | CORAL GABLES FL 33134 -S| cpende GaBLES Fl 333 4L
TITLE 3 Delete TITLE ' 7 [ Change [ Addition
NAME HAME :
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delere L O Change [ Additon |
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P GITY-ST-2IP
TINLE [ pelete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XI), 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 it made under oath; that | am an officer or director
of the corporation or the gexeiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an address, fvith all other like empowered.

SIGNATUR

IGNATURE AND TYPED OR nntmﬂums OF SIGNING OFFICER OR DIRECTOR Dale Dagflime Phone #

Phescoe -0/ 3os*f7>9£é)—2«?,1'

1

CR2E034 (10/00)

\



