FILED

' Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000001231 04-30-2004 90392 003 ***150.00

1. Entity Name

BODEGA 1800 IMPORT & EXPORT, CORP.

Principal Place of Business Maifing Address . *

8548 NW 72 STREET 8548 NW 72 STREET o
MIAMI, FL 33166 MIAMI, FL 33166 4404

| IIIIHIIHNIIWIIIHIIHIfIIﬁII\ [ETRAVRID

04272004  No Chg-P ‘CA2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  |———

22-3698778 Not Applicable

” ; $8.75 additional
5. Certificate of Status Desired O Fee Required

Tmm—— 6:-Name and Address of Current Registered Agont

s - s 7 LT e a o e .

RITE

SOTO, JOSE _ :
8548 NW 72 STREET ' DO NOT

MIAML, FL. 33166 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. S {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWN! I-;EE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, — OFFICERS AND DIRECTORS ]
TITLE
KAME . s
STREET ADDRESS | 8548 NW 72 STREET .
on-si-2P | MIAMI, FL.33166 o
i vD o
NAME RINCON, JOSE R
STREET ADORESS | 8548 NW.72 STREET
av-st-2f | MIAMI, FL 33166
THLE STD . . .
NAME PIRELA, JUAN'C - B Ty e N .

STREET ADDRESS | 8548 NW 72 STREET _ - B Y .-
CITY-;T»IIP MIAMI, FL 33166 ‘ DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
CITy-sT1-2IP

TITLE !
NAME

STREET ADDRESS
CITY-5T1-2F

TITLE . o
NAME P

STREET ADDRESS v )
CITY-S7-2P : L T

12. | 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 -1
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 frustee empoyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass ghith all other like empowered.

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




