FILED

2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (uBn) Apr 30,2003 8:00 am §
DOCUMENT #  PO0000052640 ecretary of State
1. Entity Name 04-30-2003 90132 012 ***150.00
LIBRERIA PAN DE VIDA CORP. -
Principal Place of Business Mailing Address LURUUY
7105 NW 79 AVENUE 7105 NW 79 AVENUE + v
TAMARAC FL 33321 TAMARAC FL 33321
2. Pringipal Plage of Business N 3. Mamng Address 1 'Il"lll I” "m Ilm "m m“ Il‘” Ilm II"I NI‘I |lm |i|n ||” |||‘
I"057 " NW 27 Oues S MW F9 Due
Sulte, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
) ' DI A C z L_, T OWMP LA :FL/ 65-1013058 Not Applicabie
Zip Country Zip Country $8. 75 Additional I
}; '2 f uJ 3' m%g _2 -../ ;_ﬁ%vgﬁ:&# 5. Cerlificate of Status Desired e[l “ oo Rorired
2l —= . —:=— 6~ Name and-Address of Currént’ Regi—i ed Agent 7. Name and Address of New Registered Agent
Name
HOA, HECTOR :
OCHOA, HECTO Street Address (P.O. Box Number is Not Acceptable)
7105 NW 79 AVENUE
TAMARAC FL 33321
City FL 1 Zip Code
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 famitiar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signature, yped or printed name of registerad agent and tils if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
EleE- MOWIN-EFEE-IS.$150.08 S e S pomne oo :
9 Eweon Campalgn Fmaneing ™ $5.00 MayBe |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE P O pelets TITLE [ Change ] Addition S_
NAME QCHOA, HECTOR NAME =]
sTeeT DcRess | 7105 NW 78 AVENUE STREET ADORESS 3
orv-st-z¢ | TAMARAC FL 33321 CITY-ST-ZP 2
o
TE § O Delte TLE O change (] Additon | &
NAME NUBIA OCHOA, GLADYS NAME
STReET ADDRESS | 7105 NW 79 AVENUE | STREET ADDRESS
CiTY-ST-7P TAMARAC FL 33321 - CITY-ST-21P
TITLE - - [ Delete LE O change [ Addition
NAME ' - NAME . ) -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2tP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP 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)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all gferike empowered
SIGNATURE: Lim\ W2l - RECUIRE 4- Zé- 0%
SIGNATURE AND T AYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




