. »2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000103332 Feb 12,2001 8:00 am
" JOE'S FOODLAND SUPERMARKET #1, INC Secretary of State
e 02-12-2001 90222 018 ***150.00
Principal Place of Busingss Mailing Address
4701 N.W. 32ND AVENUE 4701 N.W. 32ND AVENUE
MIAMI FL 33142 MIAMI FL 33142 Uuviouidy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0963938 Applied For
Not Applicable
Zi Count Zi i
P ountry v { Country 5. Certificate of Status Desired O $8.75 Additicral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N B 1 S U S . -
'MBA JOSEPH S Add P.O. Box N is Not A |
4701 N.W. 32ND AVENUE treet ress (P.O. Box Number is Not Acceptablé}
MIAMI FL 33142
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW}!! FEE IS $150.00 1 . R )
B n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Electio Campa‘g“ Financing $5.00 may 8o
= ~ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD. . . .+ [O.Delete TMLE [ change [ Addition
HAME IMBASALA, JOSEPH NAME
sthezt aponess | 4701 N.W. 32ND AVENUE STREET ABDRESS
CITY-ST-7P MIAMI FL 33142 CITY-ST-2IP
TME 7 Delete TLE [J Change  {] Addition
NAME NAME
“|. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sr-zir '
TITLE . [ elete TITLE e - {JChange (] Addition
. NAME - e e . J NAME . — = i . R R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
, TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$¥-2IP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P 1 CITY-ST-2IP
13, | hereby certify that the information suplplied with this filing does nct guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the cgrporalion or the hreceiv ?,r trusfde empo ﬁrelcli lohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfait all other like empowered. I
JDSEPH LMRALALA } ~00Y
SIGNATURE: : pRESIDENT—  2[4]0) 35 -433-
AND wp?bl PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Daka | Daytime Phona #

[1] P

CR2E034 (106/00)

[ 4



