2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 584241 Feb 28, 2001 8:00 am
1. Enty Nane Secretary of State
LA MIA MARKET, INC. 02-28-2001 90073 009 ***158.75
Principal Place of Business Mailing Address
PO BOX 420427 PO BOX 42-0427 R
MIAMI FL 35242:0427 MIAMI FL 332420427 U AWy TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number 903 Appliad For
59191 4 Mot Applicanle
Zip Country Z\p Country » . $8 75 Additional
. f 2 "
5. Certilicate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS! JOSE ANTONIO Street Address (P.O. Box Number is Not Acceptable)
3001 NW 17TH AVENUE
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) .
10, 1 F
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?riz;g;:::daggrifguiig:?ncmg | fg‘gjomh;lzzfe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 7 oalete TITLE BT Per [ Change mmon
a1z ~_
N BARRIOS, JOSE ANTONIO N ot NPT
STREETAODRESS | 380 SOUTH HIBISCUS DRIVE STREETADDRESS | A4
CITY-§T-2IP MIAM FL 33139 oITY-51-2P iment  Pe 2D DA
TITLE DT I?D;em TITLE [JChange  [] Addition
Nt BARRIOS, LYDIA WA
STREETADORESS | 30 SOUTH HIBISCUS DRIVE STREET ADDRESS
CITY-ST-21P M|AMLE|.33139_ CIiY-ST-21P
TITLE DP ‘ J Delete TITLE [ cChange [ Acdition
HAME BARRIOS, JOSE ANTONIO J A BANE
STRERT ADORCSS 380 SOUTH HlBlSCUS DRNE STREET ADGRESS
CiTy-81-712 MIAMl FL 33139 CITY-S8T-21F
TITLE {7 Detete TITLE [JChange  [] Additian
NARAE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TITLE ] Crangs [ adgision
NANME NAME
STREET ADDRESS STREET £DORESS
CITY-5T-21P CITY-S7-2IP
13, [hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is tue and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustegsémpowered 10 execyle this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 2 if
changed, or on an attachment with an ress, with all otherfikg?dempowered.
SIGNATURE: (LT psé Bagws //a%/ [}’w 635 - FL

SIGNATU Ri/ﬁmn TYPED OR PRINTED NAM GMNING OFFICER OR DIRECTOR I b Daytirme Phone §

/

CR2ED34 {10/00)



