2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38065 Apr 30, 2001 8:00 am
1. Entity Name ecreta Of State
| UNIVERSAL SUPERMARKET, INC. I
04-30-2001 90067 018 ***150.00
Principal Place of Business Mailing Address
12390 QUAIL ROOST DRIVE 12515 S.W. 114TH AVENUE
MIAMI FL 33177 MiAMi FL 33176
R
xS s (R TP ER AT
Suite, Apt. # etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEl Number 65"0334385 Appiied For
MNot Applicahic
Zip Country Zp Courtry 5. Certficate of Status Desires i $875 Add'\‘iional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?;%1?103‘.!0214 AVE Street Address (P.O. Box Mumber i Nol Acceptable)

MIAMI FL 33176

City u Zip Code
8. The ebova named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, i the State of Forida.
SIGNATURE
Sgnaiurs, typec or prictec name of regizerac agent and tile if applicabie (NOTE: Sag starsd Agen signal. e reouired when renstai g CATE
is o ion is eti isfy its i FILE NOWHT FEEIS $150.0¢ : —
e P IS ViS000 1o | 10 Eoctin Compain Francca 5,00 vy
13 TIEX H i A1 oY SICRHE 0e 5 A1
axing ) d ! e‘r B Pl ,’ & it G2 o iy Trust Fund Contribution, 0 Added 10 Fees
(See criteria on back} ifake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD 1 Delete TTLE [J Change [ Additen
HAME GIL, HECTOR NaME
siree” a00REss | 12515 SW. 114 AVE. STREET ADDRESS
CITY - S1-ZiP MIAM| FL 33176 CiTY-ST-217
TmFE ] Deiste TITLE [ Chenge [ Adusien
NAT NAE
STREET A2DRESS STREET ADDRESS
SIY-57-2IF SITY-ST- 2P
TIT-E 1 Dedete TILE [ Charge [C] Addition
NAEME NAME
STREET ADSRESS STREET ADDRESS
CTY-8T-ZIP CITY-81-21p
iFLE 1 oales TITLE Gchange [ Acditon
HAME MAME
STRAET ADDRESS STREE] ADDRESS
CIT¥-SI-4iP CY-57- 219 :
THTLE T oeete Ttk [ Crange [ Adeien
NAKE MAME
STREET ASDRESS STRRET ADDRESS
oITY-83-71P CITY-ST- 2P
TITLE ] Dejete L5 O Crange [ Additior
HAME NAKE
STREE] ADJRESS STRZET ADDRESS
CTY-ST-2F CITY-8T- 2P

13. | hereby certify that the information supplied with 1hs filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certfy inar the informatior
indicated on this report or supplemental report is true and accurate anc tha! my signature shall have the same lega: effect az if made under oath; tnat Fam an officar or director

of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes' and that my name appears in Block 1% or Block 12
changed, or on an attachment with an address, with all other like empowersd.

- - P . ) ) -
%A 94/ 2o f (z06) 2299 9150

/SIGNI\TURE AND TYPED OR PWED NAME &F SIGNING OFFICER GR DIRECTCR Date L

UEL OIS

CR2E034 (13:00)




