2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 278837

1. Entity Name

LATIN GROCERY INC

|, BELLE . GLADE FL 33430

Principal Flace of Business

224 S E 3RD ST
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Maiting Address
224 SE3RD ST

2. Principal Place of Business - *
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3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90002 050 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

] ];Appﬁed Far

59-1087436 et
Zi Countr Zi Countr = . it
P y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- _ ___ 6..Name and Address of Current Registered Agent __.. 7. Name and Address of New Registered Agent
: Name T
ALVAREZ, JOSE R Street Address (P.O. Box Number is Not Acceptable)
600 NE 2 STR
BELLE GLADE Fl. 33430
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typad or printed name of ragistared agent and titla if applicable. (NOTE: Registarad Agent signature requirsd when reinstaling) DATE '
) T e . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

_Tax filing requirement and elects 1o do 0.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribation. '

Added to Fees

11. OFFICERS AND DIRECTORS 12. T ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS : O pewte me o [Ichange [
NAME ALVAREZ, JOSE NANE

STREET AD0RESS | 600 NE 2 STR STREET ADDRESS

TY-ST-TIP BELLE GLADE FL CITY-ST-2P

TALE DVT [ Delete TLE [(JChange [O-
HAME ALVAREZ, MIRIAM A NAME

STREETADDRESS 1 600 NE 2 STR STREET ADDRESS

crv-st-2F | BELLE GLADE FL L —_ cy-§1-2P e e

e Db - - T [ Detele TmE T o T Clchange [t
NAME LLORENS, ADA NAME

STREETADDRESS | 116 NW AVE 'D’ STREET ADDRESS

CITY-5T- 2P BELLE GLADE FL CITY-S7-2IF

TMLE O pelete TITLE DOl Change [ Additio
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [} Change  [] Aaditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-ZP CITY-§T-2IP

TITLE [ pelete TTLE [ Ctange [ Additio
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-§T- 2P

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# q

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute ti

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:
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Nose W Olyaese

accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer cf director
his report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sol4G9 b 42t

Date

1AL

Daytime Phona #




