FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0OCO0038001

1. Entity Name

LA ROSA MARKET, iNC.

Mailing Address

110 NW. 5TH AVENUE
DELRAY BEACH FL

Principal Place of Business

110 N.W. 5TH AVENUE
DELRAY BEACH FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90829 009 ***150.00

LA

DO NOT WRITE IN THIS SPACE

—City&State = ~ .. a2 = v - wz - o= |- City&Sate . < e .| B FEINumber Applied For
~ 650716747 -— -~ <= Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $875 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HYPPOLITE, CLAUDE R N/A
’ Street Address {P.0. Box Number is Not Acceptable)
6753 DOGWOOD DRIVE
MIRAMAR FL 33023
City FL ‘ Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N/A

Signaturg, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registerad Agent signature requirec when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. Trust Furd Contribution.

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

{See griteria on back) P o7 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE { .| PSD O pelete TITLE ' [ change (] Addition
w80 | DELHOMME, SAPHELUS J NAME
STREETADDRESS | 16Q8 NW 67 AVENUE STREET ADDRESS
CITY-53-21b MARGATE FL 33063 CITY-ST-7IP N/A
TITLE ™D O petete TITLE (J Change [ Addition
N DELHOMME, ELIANE J e "
STREETADDRESS | 1698 NW 67 AVENUE STREET ADDRESS
omv-st.zf | MARGATE-FL 33063 -—— e 2oz —mearf[<OTSTTP | MJA - = o e a e e =
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N / A
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N / A
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P N/A
TILE [ Delete TITLE , [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP N/& N/A
. | hereby certify that the infermation supplied with this filing does not qualify for the Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m s1gnatursh thi made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report ak requirgdt b prears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered
LA AT D =5
SIGNATURE: ___ SIGNATURE REQL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhana #

A

CR2ED34 (9/01)

|
'



