2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000106027 R iy of Gtate™

JOE'S FOODLAND SUPERMARKET #2, INC. 02-07-2002 90304 036 ***150.00
Principal Place of Business Mailing Address

6970 NW 17TH AVE 6970 NW 17TH AVE

MIAMI FL 33147 MIAMI FL 33147

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-09659 16 Not Applicable
Zi Count Zi Count ) iti
P ouniry P ountry 5. Cenificate of Status Desired O $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ) - -

IMBASALA’ JOSEPH Street Address {P.O. Box Number is Not Acceptable)
6970 NW 17TH AVE
MIAMI-FL 33147

’ City Zip Code

. FL

8. The above named epffy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Torting romentang socs 0 se | Aor May 1 2002 Foo il e $spogg | "% ESCUnCamvaign nancng | $5.00 ay e
g e - ’ N Trust Fund Contribution. ] Added to Fees
(See criteria on pack) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [C]Change  [1 Addition
NAME IMBASALA, JOSEPH NAME
sTReeT ApoRess | 6970 NW 17TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-§T-71P
TITLE O elete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME T NAME :
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TLE 7 Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [l change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TMLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-3T-2IF

13. | hereby certify thal he information guppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
; ditis true and accurate and that my signature shall have the same legal effect as it made under path; that | am an cfficer or director
of the corparation or the recefver or Jristee elnpowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddre. with all other like empowered. JDJEPH ME L Q_LA
TL L i RO IREPRES) DENT i6)or  305- §36-323%

o el
siGNATURE ANTYM':D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dha Daytime Phona #

A e

_ CR2E034 (9/01}



