” - FILED

FOR PROFIT CORPORATION ADr 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # .5’09‘7/92"7// 04-28-2002 90773 026 ***158.75

1. Entity Name

LAa mia MmARKET, ZaocC. /

DO NOT WRITE IN THIS SPACE 641672

2. principal Place of Business 3. Mailing Address
3007 AI 17 AVE 200/ and 7 AUE.
Suite, Apt. ¥, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE Number Applied For
MUAM Y Miami, ¥ L SR - (9190234 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 b 5. A 22 US A 5. Certificate of Status Desired = Foo Required

7. Name and Address of C Registerad Agent

M Bareios, Tose

DO NOT WRITE Sireat Address (P.O. Box Number is Not Acceptable)
! 7 AT

IN THIS SPACE : 20O ) Al

Cit Zip Cod
Y iAo FL | 3342

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. -

SIGNATURE
Sigralure, typed o (xrted aame of rogisicred agont and Ik ¥ apphcable. INOTL: Rogrsicrea Agont Signaliee requined whon rokrstatiog) DATC
9. This corporation is efigible to satisly its Intangble "““K:‘tg 1' " “1“; e: :‘;;5%133'“0 0. Election Campaign Financing $5.00 May 8o
:s;ﬁg:?e:zqs:i’;‘f:; and elects 1o do so. 0] Amended UBR Is $61.25 Trust Fund Contribution, . Added lo Fees
‘Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIiE i . TE
NAME Aarrios, Tose A"-"“‘O“-"O NAME
SREFTADDRESS | 3 yedf  Acrad 77 AU STREET ADORESS
OTY-S1-20 YAy . / o 3N 1472 CTY-ST-2P
TaLE T mE
NAME s ‘!_0_ cre 2 Qar baro. NAME
SREETADDRESS | 3¢ 1  amd (7 A STREET ADDRESS
ciry-ST-2P P B (.\,..\‘I e A2 Y- 31-2P
rd
TILE Y- . TITLE
NAME Ghﬂ.ﬂ-—\IOﬁ/ :65& AM‘LOU‘O aR. HAME L
il Eic sy iy s DO NOT WRITE
Y- S1-2P ML AL , e 33142 CITY-ST-2IP .
e THLE ‘ ' Py
e . e IN THIS SPACE
STREET ADORESS STREET ADDRESS : -
CIV-ST-2P CY-ST-2P
ME THE
KAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-21P CIFY-S1. 2P
TMLE e
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust powered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all othe|
SIGNATURE: X /é’ / //M 4 /0\ (O?_ 205~ LIS 23232

/Mne?bnmonmm}é IENING OFFICER OR DIRECTOR Daaytima Phane ¢

s

5
8
o
2
2
3]




