2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000108128¢ ecretary of State
1. Entity Name 04-25-2003 90230 027 ***150.00
LA BARCA SEAFOOD MARKET CAFETERIA, CORP.
Principal Place of Business Mailing Address
4340 S.W. 95TH COURT ) 4994 EAST 4TH AVENUE
MIAM! FL 33165 HIALEAH FL 33013 I 1 ﬂ l Bd 74 .
N —— O
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1056483 Not Applicable
P Country 4p Country 5. Cerfificate of Staws Desred [~ 90+79 Additional
Fee Required
6. Name and Address of Curren! Registered Agent __I_ 7. Name and Address of New Reglstered Agent
=3 e T a o T e —— ——— T Né‘ﬁ’\?v - — T >
ENCINA’ HECTOR A Street Address (P.C. Box Number is Not Acceptable)
1470 NE 125 TERR APT #406
N. MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE s
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: T
FILE NOW!!! FEE IS $150.00 . . .
. 9. Elect ign Financi
At May 1, 2003 oo will b 555000 ot Comran 0 oy 35,00 ey oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE 2 PD O pejete TMLE . [ Change [ Addition

wee . [ENCINA, HECTOR A NAE

sTREET ADDRESS | 1470 NE 125 TERR. #406 STREET ADDRESS

orv-st-zP - [N. MIAMI FL 33161 CITY-ST-71p

TITLE S ] Celete TITLE [ change [ Addition

NAME ENCINA, IRMA N NAME

STREETADDRESS 1470 NE 125 TERR., #408 STREET ADDRESS

ore-sT-20 N, MIAMI FL 33161 ) CTY-ST-2IP

TME ) Oretete._ . JIme . .. . e . [change_ [ todition_
—NAME— T R o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIFLE [ Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ ¢Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered 10 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 W|th an adgre
SIGNATURE: RED _4{’/&%/33 T5E 538 3500
fi OFFICER OR DIRECTOR Date Daytime Phona #

VANSTY B\

AV

!

CR2E034 (10/02)



