_ _ FILED
: P 3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  PO0000108128 Secretary of State

HOO VWAL

1. Entity Name 19
LA BARCA SEAFOOD MARKET CAFETERIA, CORP. 03-12-2002 90022 010 ***150.00 K
Principal Place of Business Mailing Address
4340 SW. 95TH COURT 4994 EAST 4TH AVENUE o T
MIAMI FL 33185 HIALEAH FL 3313 .
2. Principal Place of Business 3. Mailing Address “Imm w I"”"l“l m m" mll "I“ I|m ‘"I, "I‘”III‘ u" ||Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65'1056483 Not Applicable
Zip , Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Name

fasm ey . e LC R i k‘EA/Q./I/#-_%E-é&M e S
RODRIGUEZ LUIS R trpe) Address (P%Bo mies s Nol Agoepiable)
4340 S.W. 95TH COURT Z& ﬁ&[‘_/ ﬁiﬁ féélé @i él'

MIAMI FL 33165 o
“Wonth Mt FL |82/

2 Soz/p2

SIGNATURE :
\ll if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE /
R L4
8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD O Delete e FPeS. Blagec o (FChange O Adition | 5

e RODRIGUEZ, LUIS R NaE HE CHOR A FAEM .4 2

STREET AD0RESS | 4340 S.W. 65 COURT STREET ADDRESS , )
s | JYTONE )25 Fere # Y06 M 23161 &

erv-sr-2e | MIAMI FL 33165 onv-srze |/ R0 HORHI 8

TiTLE O pelste TITLE 56 cLe 7‘,‘@)@‘?/ []?t’hange [ Addition | O

NAME NAME Lerd /\/:/J < E ACeAY

STREET ADDRESS STREETODRESS | P4/ T 0 AN ( Feed M Y08

CITY-ST-2IP CITY-ST-2IP Yz /4,4/4, F[ =, 3/5/

TITLE 1 Delete TITLE [l Change  [J Additicn

NAME HAME

ST REFFADDRESS | e s = =) STREET ADDALSS - —_— e WS N W

CIFY-5T-2P CITY-5T-2IP

TILE 7 Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-20P CITY-ST-2IP

TILE [ petete TILE [C]change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TE [C) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amyaddress, with all other like empowered.

SIGNATURE:

Caytime Phons #



