,ﬂngo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 584241 Mar 25 12161;:)](?8'00 am
LA MIA MARKET, INC. . Secretary of State

03-28-2000 90082 035 ***158.75

Principal Place of Business Mailing Address
001 NW, 17 AVENUE 300t NW. 17 AVENUE
MIAME FL 33142 MIAMI FL 331426158

2, Principal Place of Business

Po Box Hl-pY)7? 3

L

lling Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE
City & State City & State i . 4. FEl Number Appliad Far
L AA YA AL e o [n_[,ﬁm, - '*%’ L 59-1919034 Not Applicable
Zip 4 Country Zp i Country . . $8_75 Additianal
43)- 0417 vsn m_ oYR7. V;A 5. Certificate of Status Desired K vt Requirec; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
- T RARR s, JDSE ANONIS
BARRIOS, JOSE ANTONIO Street Address (P.O. Box Nimbsr is Nat Acceptabl i
3003 SW 18 ST ARO  SOUM HiB/sews prive
MIAMI FL 33145
3 M Am: BEAcd KL 33139
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
Signaturs, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fifingprequirememgand elects loydo s0. ° After MAY"!, 2000 Fee willsbe $550.00 10. E:ﬁ:: Igzn%agfn?;iggugs:ncmg O fdsd.gjqohll?;fe
{See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TITLE E’Chane [ Addition
NAME BARRIOS, JOSE ANTONIO NAME -
sTREET sopRess | 3003 SW 18 ST STREET AIDRESS i 330 sou™ Rigiscvs pAws
CITY-ST-2IP MIAMI FL CITY-5T-2IP T A M géﬁél‘il fL 33, 37
TITLE 1} O pelste TILE [FThange [ Accition
HAME BARRIOS, LYDIA HAME -
sTReeT aooRess | 3003 SW 18 ST sreeraonness | 380 SOVIR Hydisass PAE
OITY - 5T-21P MIAMI FL CITY-ST-2)P miAw Lenzd , £L 23157,
TITE DP O] Deleta TRE A changs [ Adcition
NAME BARRIDS, JOSE ANTONIO J NAME

STREET ADDRESS | B © souiH  H1B1sces  phive
CiTY-81-27 M\ﬂm' gm“l;‘— 33}35

sTReeT ADoRESS | 3003 SW 18TH ST
CITY-5T-2IP MiAMI FL

e [ Delete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2IP

TILE [ peete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pees TINLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this Hling does not qualify for the exernption stated in Section $19.07(3)(1), Plorida Siatutes. | funther certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowere aybcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agigress, with all ofle€r like empowered.

Y A 2-3-00 @oi@%—%&’c}

su:;m'runﬁ/kun TYPED UWME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

CR2E034 (9/99)



