2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464266

1. Entity Name

BAJOLE GROCERY, INC.

Principal Place of Business

914 EAST 25 ST.
HIALEAH FL 33013

Mailing Address

914 EAST 25 ST,
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

I

FILED

11,2000 8:00 am
cretary of State

09-11-2000 90075 021 ***550.00

DO NOT WRITE IN THIS SPACE

IR

1036 S.W. FIRST ST.

‘ MAMIFL 33130

Street Address (P.O. Box Number is Not Acceptable)

- S
City & State City & State 4. FEI Number 59-1 561308 Applied For
Not Applicable
2P Counlry Zp Gountry 5. Certifioate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— N = - i ZName e g . e
LOPEZ, AMADA CANTERA

" Tax filing requirefment and elects to do'so. ~

-~ [“RAREFSEPTEMBER 13, 2000 Min. will be $75

0.00

Trust Fund Contribution. _

City Zip Code
) _ FL :
8. The ahove named entity submits this statement for the purpose of changing its registered offica o registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wiwn_rpinstating) CATE
9. This corporation is eligible to g_ati_s_‘fy_[is_ Intangible JFILE NOW!!! FEE IS $550.00 _ . _ ~10- EIeclion‘Campéign Fin;ncing;‘-""-—"-” $5 OOMaf; B'e T

Added to Fees

(Ses eriteria on Dack) 0 . Make Check Payable to Department ot Staie

1. QFFICERS AND DIRECTORS; 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 1 O Delete TMTLE CJchange [ Addition

NAME BARRERA, EUGENIO NAME

stReeT ApoRess | 914 E. 25TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-5T-ZIP

e S O] Detete TITLe ~Ochange [ Addition

NAME BARRERA, JOSE NAME 3 :

strecTADDRESS | 914 E. 25TH ST. STREET ADDRESS

CITY-ST-7IP HIALEAH FL CITY-SF-2IP

TITLE O pelete TITLE [ change [ Addition
CNAME e e e —_ E— =NAME —_— ro_zs e PRSP S A i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TLE 1 Detete TITLE ’ [Jchange [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IP -

TITLE [T Delete TITLE [ change [ Addition

NAME NAME . “

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIILE [JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

of the corporation or the receiver or trustee empowe
changed, or on an attachment @jth an address, with

SIGNATURE:

i T WY

3 g TV T,

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiememal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like ermpowered. :

Date

Dayumg

UIREIOSE [ Daeeers G6ume (305 69427

CR2E034 {5/00)



