2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000039710

CONCEPCION FOOD MARKET & CAFETERIA, INC.

Principal Place of Business
3946 CURTIS PARKWAY

VIRGINIA GARDENS FL 33166

Mailing Address
3946 GURTIS PARKWAY

VIRGINIA GARDENS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, els.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90355 007 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1096759 Not Applicable
Zi i oun it
P __Qqunt_ry - _le —— - C, untry 5. Certificate of Status Desfred O $8'75 A_ddltlonai
: - e e e i e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, LUIS Street Address (P.0. Box Number | Nt;t Acceptable)
ee ress (P.O. Box Number is cceptal
2501 NW 31 STREET
MIAMI FL 33142
LY City FL Zip CGode

‘8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

“a

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

(NQTE: Registarad Agent signature required wher rainstating)

DATE

FILE NOW!I FEE IS $150.00

AfterMay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE oP O Delete TNLE O Change [ Addtion
NAME ROJAS, LUIS NAME

sTReeT aporess | 2501 NW 31 ST, STREET ADDRESS

ov-st-ze | MIAMI FL 33142 CITY-ST-2IP

TITLE DST [ Delete e O Change [ Addition
HAME QUNANO, YELBA NAME

sTreeT anDAESS | 2501 NW 31 ST. STREST AODRESS
~omv-st-zP .- | MIAMI FL 33142 . — . _ _ - omv-stzp | _ _ ~

TITLE [ oeete MLE [cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2tp

TILE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TME [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 7 pelete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my sig nature shall have the same iegal effect as if made under path; that | am an officer or director
of the corperalion or the receiver or trustee empowered (0 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 attachmen

SIGNATURE:

— Ly

AT

ith an address, with all other like empowered.

@a&ﬁ@@uw&:@

12203

SIGNATURE AND TYPED OR PRINTE!

QPNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #

oL FOULAY

nv

ARG

CR2E034 (10/02)

]
'



