. F2H0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71680

1. Entity Name

COLON SUPERMARKET, INC.

Mailing .:\ddress

2300 CORAL WAY
SUITE 200
MIAMI FLf 33145-3511

Principal Place of Business

2300 CORAL WAY
SUE 200
MIAMI FL 33145

_OOMAR 10 AN 9:36

——r B

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, r\pt. #, gic.

DO NOT WRITE IN THIS SPACE

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

City & State City & State 4. FEI Number Applied For
. 65-0361660 Not Applicabie
Zi Ci Zij Countr it
° ountry P Lty 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

™
Arpd 'e

its this statement fochanging it

SIGNA

s registered office or registered agent, or both, in the Stale of Florida,

AMADA CANTERA LOPEZ, PRES. % g 0d

Signature, Wbed or prmtad narma of registered ags! Mapplicable
o I

(NQTE: Registered Agent signature raguired when reinstating)

/ DATE

9. This corporation is-=fgible to satisfy its Intangible
Tax filing requirement and e'ects to o so.
(See criteria an back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elate TILE [ change [ Addition
NAME GARCIA, ALFREDO NAME )
STREETADDRESS | 5724 SW 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-S1-2IP
TMLE STD [ Delste TIME [Jchange (] Addition
NAME NAME - g
GARCIA, ERASMO 4000031 658364~ —3
STREETADDRESS | 5724 SW 3 ST STREET ADRRESS 31 4/00--01031 -1
CITY-51-2IP MIAMI FL 33144 CITY-ST-ZIP TS e d I
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
< STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-21P
TILE [ pelete THLE 0 ] Charge [ Addition
" uamE NAME 5\ {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repori,as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment gvith an address, with all other, like empow ]
SIGNATUR

SIGNIN ER OR DIRECTOR i

Date Daytime Phone #

4 (9/99)

¢l
i

CR2EQ



