FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000051718

1. Entity Name

LA CANDELARIA MARKET & GROCERY,

INC.

FILED

02SEP 12 AM S: L
SECRETARY OF STATE

. DO NOT WRITE IN THIS SPACE -

TALLAHASSEE, FLORIDA

BT W OEFBUlSigle%Sl er Str.

3. Malling Address

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

DO NOT WRITE IN THIS SPACE

CR2E034B (12/01}

Gity & State City & State 4. FE! Number Applied Far

Miami, FL 651010694 Not Applicable

Zip Courntry Zip Country ) ) $8.75 additionat
5. Certificate of Status Desired O . N
33144 U.S.A. Fee Required
R S L) - 7. Name and Address of Current Registerad Agent
s TR e sen T s g W 2en o Nl Name .
" . DO NOTWRITE e PR
e C e ’ 1L v Strest 55 (P.Q. Box Nymber ig Not Acceptable)
s IN THlS SPACE oo é‘dfzf@ W. Flagler §treet
: - S e e v ey ) l Zip Coda
. ] R - - Miami FL 33144
8. The above named entity submits this statement for the purpose of chianging its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Signature, lyped or proved nams of reglerad agent and btie T applicatle. {NOTE: Ragisterad Agenl signafure required when renslating) UATE
) . o . . ‘January 1-May 1 Fee is $150.00. -

9. ¥h|s|::iprp0{at|qn is elltglbl(;a lc!) saustfyérs Intangible Aﬂ;yr'May 1,y‘Fee Is $550.00 10. Election Campaign Financirg $5.00 May Be
St elects o da 6. O . Amended UBR is $§61.25 Trust Fund Comribution. Addsd to Fees
(See criteria on back) Make Check Payable.to Department of State

1. OFFICERS AND DIRECTORS T tx

e P/VP/S/T/D . > 1% ane - e, :

NAME Luis H. Castro NAME C -

SRORSI6778 W. Flagler Street ST DRSS ,

CITY.ST- 2P Miami., FL 33144 cmnsr_-fup. L ’

e : me v N it R

NAME NAME - - T - T i A R D B

A i . R i1

STREET ADDRESS STREET ADDRESS | - MR S s . .

; ; - N TR R

€Y ST-2P R L L 0 OO0 FE91 42—

T ] B ey 3 - g - e -
ane e T T 8,12/ 02—~01010~-D14

we Soienes PR L eR]31, 25 deseasbl L 25

CITY-ST- 21 ) oy-srgp ] e DOWNOT WR'TE o

TRLE e o - = RS T— -

e - ~IN.THIS SPACE ..

STREET ADURESS STREET ADIRESS | o . et .

CTY-ST-2P LCTY-STE7P EE : ’

e “we . o -

RAME CNAME L B N

STREET ADDRESS STREET ADORESS T

EIY-ST.7IP are-st.zp - o ) e

e TR Lo T .

NAME NAME ik N U ‘ -

STREET ADDRESS STREET ATDRESS . on ' ql " O

o520 o .20 50 Al

of the corporation or the receiver
attachmen? with an ad

like empowered,

.

SIGNATURE:

LUTIS H. CASTRO

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
red Lo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or o an

MING OFFICER OR DIRE-CTOR

Daylime Phane 4




