2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000100905 Apr 17,2001 8:00 am
1. Entity Name
ecr f
EL BARATO LIQUIDATORS & TRADING OUTLET, INC. etary of State
L™ 04-17-2001 90146 039 ***150.00
Pringipal Place of Business Mailing Address
1790 WEST 8TH AVE. 1790 WEST 8TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
AL S O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £E| Mumber Applied For
“'/ﬂ‘r/ ??7 : Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired | gg'gesql‘ﬁ?:;“‘mal

7. Name and Add_ress of New Registered Agent .

6. Name and Address of Current Reglistered Agent

N [ - .
BAEZ, ARIANNE AR £ Lget
g Street Address (P.C. Box Nu%ber i%Not Acceptable)
1056 SW 143RD PLACE /7200 W . TH /e

MIAMI FL 33184 fratecd_, -

City

FL | 5580

B. 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.

CR2E034 (10/00)

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thisporporatign is eligible to satisfy its Intangible | . . _ .. FILE NOWI!L EEE,_EE‘f $150.00 : |10~ Eloction Campaign Financing~~~ ~$5:00 May Be
Tax filinlg rfaquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIMLE [ change [ Addition
NAME BAEZ, AREANNE NAME
STREET ADDRESS | 1056 SW 143RD PLACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZIP
TITLE D [ pelete T1TLE [ Change ] Addilion
HAME MAQUEIRA, LUIS NAME
STREET ADDRESS | 1056 SW 143RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST- 2P
TITLE [ elete TITLE [ change [ Addition
NAME o NAME 3
STREET ADDRESS T ) STREET ADDRESS Tt
CITY-$T-21P CITY-ST-2P
TILE [ Gelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-$7-2IP

13. | hereby certify that the information supblied with this Jing does not gualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is tryd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustefl emp red to execute this report as required by Chapter 607, Florida Statutes; aryat my name appears in Block 11 or Block 12 if

|

changed, or on an attachment with/an adifregs«With gll other like empowered.

SIGNATURE: ]

smyruns AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phong #

W70/
/

[ Dats

K



