2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000032491

FILED
Mar 03, 2002 8:00 amﬁ
Secretary of State

1. Entity Name o
T
LA BODEGUITA DEL MEDIO, INC. 03-03-2002 90081 007 ***150.00
Principal Place of Business Mailing Address
1ST NE 15T STREET SUITE 5. METROMALL 18T NE 18T STREET SUITE 5. METROMALL
MIAM! FL 33131 MIAMI FL 33131
- 7_—:-_.____'_‘&“—__#- -
2. Principal Place of Business 3. Mailing Address— “"”"l m I" |“ “ "m |Im I||” I"" ”””lll“l ml ‘m ‘|I|
Suite, Apt. #, etc. Suile, Apl. # alc. DO NGTWRITE INTHIS SPAGE~ ~~ ™™ =
y
hY
City £ State City & State 4. F ’Nu%er ; q I L* \ ' Applied For
' “(/ O ' Not Applicable
"4
Zi Count Zi Count iti
® ountiry e puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MAYA- JOSE - Street Address (P.O. Box Number is Net Acceptable)
1ST NE 18T STREET(SUITE -5, METROMALL
MIAMI FL 331311~
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, iyped or printed namne of registered agent Wpab\e, (NOTE: Registered Agent signaturg requiredeg) DATE
9. This corporation is eligible to satisfy its Intangifle FILE NOW!!! FEE IS $150.00 10 Election Camoaign Fmancmg $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002, ljee will be $550.00 Trust Fund Contribution Added to Foms
(See criteria on back) Make Check Payable fo Department of State '
1. OFFICERS AﬁQ DIRECTORS 12. ADDITI(]NS,'CHANGES TO OFFICERS AND DIRECTCORS IN 11
THEY, 5 -PSD w TILE [Jchange ] Addition 5_
3
: MAYA, JOSE, . NAME g
STHEETADDRESS 1S‘|‘ NE 1ST SmEET SUITE 5 METROMALL STREET ADDRESS é
city- ST ZWP MlAMl FL 33131 CITY-ST-2IP g
— o
TITLE 7 ] O] Detete |, TITLE . / . [ Change  [] Addition |
NAME : : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME [ Delete TIMLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP - T T e
TITLE (] pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP \ CITY-ST-2IP
13. | hereby certify that the information supplied with this'filing' 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 supplemenia 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 jfislee empowered to 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 atfpchment wyit ith all ofper like empowered. 3
E.::
SIGNATURE: EOUIRED OL/&LA)'?.
OF SIGNING OFFICER OR DIRECTOR i T Date Day! me Phone # .




