2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000070296 ¢

1. Entity Name

LA BODEGA LATINA, INC.

Principal Place of Business

23768-2386 W. OAK RIDGE RD.
ORLANDO FL 32809

Mailing Address

2378-2386 W. OAK RIDGE RD.
QRLANDO Ft. 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20135 007 ***150.00

AUV LIVDYYR

TR

DO NOT WRITE N THIS SPACE

M

MW

City & State - City & State 4. FE{ Number Applied For
57— 6 06 S¥ Not Applicatle
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CORDERO, HENRY. . _. . - - — B Street Address (P 0. Box Number is Not Acceptab!e)
640 N. SEMORAN BLVD.
ORLANDO FL 32807
City FL 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,

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

9. This corperation is eligible to satisty its Intangible

- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. pala S

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 Delete TIE [ Change [ Additicn
NAME CORDERQ, HENRY NAME
STREET ADDRESS | 95-01 95TH ST. STREET AODRESS
ony-sT-27 - | BROOKLYN NY 11212 cIy-St-1Ip
T D O Delete TITLE (] Change [ Addition
NAME PIMEMTEL, ANGEL M NAME
sireeT ApoRess | 14819 LANE EAGLE DR. STREET ADDRESS
orv-sT-2¢ | ORLANDO FL 32837 CITY-5T-21P
TILE O Delete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS- B} — STREET ADDRESS
CITY-8T-2iP CIy-§T-zip
TLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2P
TME [ pelete TILE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ % o (B D 7""4 /S“/w ﬁ& a0 ¥
SIGNATURE ANDLTY, MED ORP mso NAME OF sm‘v‘uaua 3!»'2(:5»1 OR Dtnscmn% @ Q ,{. é) i ) ; z Daytime Phone #

3
8

CR2ED34 {10/00)



