2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name p Secretal’y Of State

BARBARITA GROCERY, INC. -
- 01-26-2001 90094 021 ***150.00
Principal Place of Business Mailing Address
3436 S W OTH STREET 3496 S W 8TH STREET
MIAMI FL 33135 MIAMI FL 33135 T vewa
Suite, Apt #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

DOCUMENT # 381240 Jan 26, 2001 8:00 am

City & State City & State 4. FEI Number 59'1351634 Applied For
Not Applicabie

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2“;'7% ;OVI:(G EST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

1

8. The above named entity s its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _\
Qibnatum. w—lﬁ d name of ';biﬂ!fiﬂd agent and title |7pp\icable, {NQTE: Ragistered Agent signature required when reinstating) DATE
e
> ﬁm~f*—~/"—~ﬂ*~%°-!-:é-’w‘-“-'?*;52°°— g |- 10- Eectin Camosion Franceg . $5.00 ey 5e
ST ! ‘ Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE FD [ pelete L [ Change [ Addition
NAME RUIZ, JORGE NAME
STREET ADDRESS | 3623 S.W. 7TH STREET STREET ADDRESS
CITY-$T-2IP MIAM! FL CITY-ST-21P
TIILE [ Delete TITLE {Ochanga  [[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-ST-2IP
TITLE [ pelste TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
-1 —TTLE 4 e —— - Delete —HILE- —_— e e« [ ] Changg-.— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cerpoeration or the receiver or istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with address, with all otter iike empowered.

SIGNATURE:

oot lgee ]
5] PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Data Deytime Phona #

CR2E034 (10/00)

T



