’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P00000051718 Secretary of State
1. Entity Name 03-31-2003 90181 008 ***150.00
LA CANDELARIA MARKET & GROCERY, INC.
Principal Place of Business Mailing Address
6778 WEST FLAGLER STREET 6778 WEST FLAGLER STREET T S .
MIAMI FL 33144 MIAMI FL 33144 I
2. Principal Blace of Business 3. Mailing Address ”"”"H“ "m II‘” "m "mm” ml“”ll”””"” “"HI“‘“'
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
) 65 1010694 Not Applicable
zp Gountry 2 Country 5. Certificate of Status Desired | fg'gg Q:Ldétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T [

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

RO S,
e Sy o P e & — -

 CASTRO, LUSH '
| 6778 WEST FLAGLER; STREET
1. MAMIFL33184

City FL Zip Code

jtimits 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

';:_ _tfé abligatians of regist '_d agent.

e b
SIGNATURE -y
L ““‘ Stgnatura. typed ur“f)iﬂn};d nama of registered agent and lille i applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
N W k.--!'
. AftF“;JIE N?V;” EE fﬁli150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Tye will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Ffﬁ;{i_da Department of State

10. OFFICERS AND DIRECTORS n. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PVST wEEE 3 Delete TITLE [ change [ Acdition
NAME CASTRO, LUIS H NAME ‘

streeT aooress | 6778 WEST FLAGLER STREET
orv-sr-ze | MIAMI FL 33144

TITLE D T Detete
NAME CASTRO, LUIS H

STReT ADDRESS | 6778 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP

STREET ABDRESS
CITY-ST-2P
TITLE (] Change [ Addition
NAME .

CR2E034 (10/02)

I
TITLE 3 elet TITLE [ change [ Addition
" NAME B R T o R | - e . e -

NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP -
TITLE " [ Delete TIMLE [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 infermation
indicated on this report or supplemental report is true ang 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )o”fE@UmED 03%}-?/93' @6)'3"&3’*8?”

7 siGNATURE AMD TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




