2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90107 004 ***150.00

DOCUMENT # S29761

1. Entity Name

R & R SUPERMARKET, INC.

Principal Place ¢f Businass Mailing Address
3625 NW. 191 8T 3625 NW. 191 ST.
OPA LOCKA FL 33056 MIAMI FL 33056

MM ER TR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Site, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0244892 Not Applicable
Zi Count Zi Count iti
L ountry P ouniry 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
__ .6..Name and Address of Current Registered Agent, _ .. e - — -..> 1. Name and Address of New Registered Agent__ - --
Name

PENA, JOSE A Sireet Address (P.C. Box Number is Not Acceptabla)

15762 NW 10 ST.

PEMBROKE PINES FL 33028

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, typed or printed name of registered agent and lite it applicabla, (NCTE: Registered Agent signature reguired when rinstating) DATE
FILE NOW!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 e s G oanend - $5.00 tay e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete MLE [ change [ Additien
NAME PENA, JOSE ARCADIO NAME
streeT apoREss | 15762 NW 10 ST. STREET ADCRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 CITy-ST-2P
THLE S [ Delete TMLE . : [ Change [ Addition
HAME PENA, JOSE A NAME
STREET ADDRESS | 2403 W. 76 ST. APT 204 STREET ADORESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP
e - : el N Rl T ) T TTTT T Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-$T-ZIP CITY-§T-2IP
TITLE [ perete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the mfcrmatlon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or,supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that |;am an officer or director
of the corporation or the geceiver or trusiee empowered [0 execule this report as required by Chapter 607, Florida Sialutes; and that my name appearsm Block 10 or Block 11 if
changed, or on an attaciiment with an address, with all of] jke empowered.

SIGNATURE: ~ 2 P22 FSOUIRED /2703 /)KQJ /63 /

#SiGNATIRE AND TYPED OR PRIITED NAME DF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02}



