FILED

CR2E034 (10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) ng 19, 2003f8S(t’0tam
1. Entity Name 02-19-2003 90016 026 ***150.00
ANDERSONS CORNER DELI & GAS INC. '
Principal Place of Business Mailing Address
15730 SW 232 ST 15730 SW 232 ST
GOLLDS FL 33170 GOULDS FL 33170
2. Principal Place of Business 3. Mailing Address ”"“I” "[ ’ml m" I”” Ilm Im I’IHIII” Im] Iml llm |\|“ ““
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 650146482 Not Applicabie
i I i Count i
Zip Country Zp ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —= — B Name
LOSADA’ LUls Street Address (P.O. Box Number is Not Acceptable)
15730 SW 232 ST
GOULDS FL 33170 {
LR " City Zip Code
g . FL
8. The é@qvg:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i abligations of registerad agent.
: ¥ W :
: X . : SignatL;re‘ tyx:n-ed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature raquired when reinstating) ) DATE
T e =
AR 1
sl EILE NOW!! FEE IIS 3:50'00 9. Blection Campaign Financing $5.00 May Be
2 -After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . 1 Delete TIMLE (3 Change [ Addition
HAME LOSADA, LUIS NAME
STREET ADoRESS [2050 SW 103 CT STREET ADDRESS
crv-st-zr  IMIAMI FL CITY-SF-2P
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE L E:] Delete o 1 BT I R . ___,.D Change L'_:] Addiion [,
NAME ’ c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statules. | 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 corparation or the receiver or ifstes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Biack 11 if
changed. or on an attachment with#n address, withaff other like empowered. _ 2‘ l “’S

SIGNATURE:

32 GONNER Lopug fun o= 26-0147

] G,? OR PRINTED NAME OF SIWING OFFICER OR DIRECTOR ate Daytime Phane #

BHCBE40 |

nY



