-, PLEASE READ ALL JNSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

APPLIC/‘ﬁ’JN

REIQS

' FEORIDA‘TDEPARTMENT OF STATE SRR

-4 ¢ ' DIVISION OF CORPORATIONS . -
DOCUMENT # P00000108128
Corporanon Name . )
LA BARCA SFAFOOD MARKET CAFETERIA, CORP. )
. o N
Mailing Address Principal Place of Business |
4340 S.W. 95th Court - 4994 East 4th Avenue

Miami Florida 33165 Hialeah Florida 33013 - r-

If above addresses are incorrect in any way, line through incorrect infarmation and enter cor

4 \ O -1

rection befow.

DO NOT WRITE IN THIS SPACE

2. New Mailing Address, if Applicable 3. New Principal Office Address, If Appllcable _4. Date Incorporated or Qualified
Ve gt T e R O To Do Businessin Florida _ - 11/17/2000

Suite, Apt. &, at¢. . | R | Suite, Apl #etc. 0, P TP

S e .| S - .5 FE' Number v Applied For
City & State - Cnty % State - 65 1056483 Not Applicable

. yoTo ket 4% [E A B LI TR < FE.a = - . 3
Zip . Lountry ey 18R e a | Gauntty ] CERTIFlCATE OF STATUS DssmEDD “foracmmcate of Sta
N - . v ‘43 f"' o - . A " t.

7. Names and Street Addresses of Each Cfficer and/or Director (Florlda nonprofit corparatio

ns must list'at least 3 directors) . . [
+ + Name of Officers = -+ 2 o]0 Street Address of Each : - : . [
Title(s) . and/or Directors . Officer and/or Director City / State 1 Zip
1 2 [ -l 3 (Do NOT Use Post Office Box Numbers) -~ © 4 T
. } - - Lo d s ot e R . R
DP LUIS R, RODRIGUEZ ST 4340°8.W. 95 Court Miami Florida 33165

-12#‘14,-”1. 1--‘ 1007007
. . S wRY L “ .
1 . L oL B
'n!':” o '
tee 1 V4 . -1 + oo | o
3 ' 1, v .
8. Name and Address of Current Reglstered Agent . .. . L @ 9. Name and Address of New Registered Agent
Name

RODR:_[‘GL_TE.ZI,. LUIS R.- R L. Street Address (P.O. Sox Number s Not Acceptable)
4340 S.W. 95th Court - =

Miami 'Florida 33 1 65

Suite, Apl #, Etc.

Clty ~ . ;

Siate | Zip Code

10. |, being appainted the Rgiste d agent of t above named corporallon am familiar with
Signature of ! :
Registered Agent

and accept the obligations of Section 607.0505, F.5.

December 3, 2001

L R Date .

' HEGISRHED ABQNT MUST SIGN -

.

if this corporatio\n is a non-profit with .R.S. 501 (c)(3) tax exempt status, check this box [ | adionalinformaion)

(See otrer side for

12. Does this corporation pay any intangéle tax to the”
I

Dept. of Revenue under S. 199.032

. . ) (See other side for information
orida Statutes. Yes K] No[] - :

on intangible tax.}

3. tdo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119, 07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certily that | am an ofticer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application the reasBh, for dissalution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.5., and that all

paid. The mformatlon mdlcated' on this appllcanon |s true and accurate, and my signature shall have the same legal efiect as if made

fees owed by the corporation ha ¢
under cath.

SIGNATURE: X LUIS R-

- - N

_RO_D_RIGUEZ - 12/3/2001 305:828-8386

SIGNRTURE AND TYPED OR PRIAFED NAME OR.SIGNING OFFICER OR DIRECTOR Date

Daviimea PRore &

— ———

CRZE(40 {6:94)
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