O

2002 UNIFORM BUSINESS REPORT {UBR) ngéc(l)%t 319)9%) fsé(t)gtgm

DOCUMENT #  P0O1000008495 05-13-2002 90061 042 ***150.00
1. Entity Name
LATIN TOUCH SPANISH GROCERY, INC.
Principal Place of Businass Mailing Address
736 W. BRANDON BLVD 736 W. BRANDON BLVD
BRANDON FL 33511 BRANDON FL 33511
Suite. Apt. #, etc. Suite, Apt, #, etc. oo NbT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number . Applied For
eS5- 10730 9 . Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
. 5. Certilicate of Status Desired O Fes Required
“6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agent )
R D i e cmn e o o JoName T T B,
KEITH ’
' WC. Swregt Address (P.O. Box Number is Not Accaptable)
1722 STAYSAIL DRIVE -
VALRICO FL 33594
City FL Zip Code
8. The above named entity submils this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature. typed of printed name of registered agant and lite if appkicabie. (NOTE: Registered Agend sipnalise requirad when rainstating) DaTE
9. This corporalion is eligibie to satisky its Intangible FILE NOW!!! FEE IS $150.00 oclion C ion Financi
Tax filing requirement and elects 16 do $0. After May 1, 2002 Fee will be $550.00 10 Erﬁzt';.::ndag :r:',?;uﬁ::n ond Q fg;‘g?ohg:ife
(Ses criteria on back) C Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D ' ™ TALE i . O Change [ Addition. S
NaME KEITH, W.C. NAME &
STREET ADCRESS | 1722 STAYSAIL DRIVE STREET ADDRESS g\
CITY-ST-2P VALRICO FL 33594 CITY-5T- 218 ﬁ
TITLE D [ Deleta TIFLE {JChange [ Addition | O
NAME RODIGUEZ, ALDD WAME
stReeT AoRzss | 736 W. BRANDON BLVD STREET ADDRESS
CIFY-ST-2iP BRANDON FL 33511 ' CIFY-$T-2IP
me * |7 T T T T T T T " Ooeee. K e ) T ' " [change [ Addition
NAME NAME
=1~ STREET ADDRESS - = S == o = # SFREET ABDRESS = = = - - =
ciry-st.ne CRY-ST-2P !
TLE O veee T . (O Change T Addition :
HAME . HAME i
STREET ADDRESS STREEY ADDRESS
CITY-§7-29 CIFY-ST-TIP . '
TILE [J Delete e Clchangs  [J Addilion
NAME NAME i
STREET ADDRESS STAEET ADDAESS :
CiTY-81-2P CRY-ST-2iP
TILE O Detete TITLE D changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
onY-5i-2P CITY-ST-21P
13. 1 hereby cerlify that the information supplied with 10is filing does not quality for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further centify that the infarmation
indicated on this rapert or supplermental report is and accurate and that my signaiure shall have the same lega! efiact es if made under <oath; that | am an officer or director
of the corporation or tha recelvar 8 amp d 10 exacute this reporl as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 oc Biock 12 it
changed, or on an attach i n DIM/WG?.
- ; . -~
D e/ 36811
SIGNATURE: UL B631-194%
TTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Git DIRECTOR Daytime Phone #




