2‘00‘2 UNIFORM BUSINESS REPCRT

(UBR)

DOCUMENT #

1. Entity Name

EL NUEVO COMODORO GROCERY CORP.

P01000047341
)

Q

Principal Place of Business

1412 SW. 3RD STREET
MIAM! FL 33135

Malling Address

1412 SW. 3RD STREET
MIAMI FL 33135

2. Principal Piace of Business

Mailin

‘U 2 AV

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-15-2002 90186 017 ***150.00
07-29-2002 90003 007 ***400.00

IO

o
Sulte, Apt. #, elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4 I\?gmbar Applied For
o Ay BAr7) P é_ g —// O 25 ~*7 [Tnot Acpicatie
Zip ., Country $8.75 Additional

~— 7 Fae Required ™

735

Qﬁ SW é?__:@ L} 5. Certificate of Status Desired ]

- . 6 Name and Address of Currant Registerad Agent

Name

- > 7. Name and Addresa of New Registered Agent

QUINTERD, VICTOR M
1412 SWHRD STREET
MIAM) FL 33135

Street Address (P.O. Box Number Is Not Acceptable)

N

City

FL I Zip Code

8. The above named entity submits this statement for the
the obtigations of registered agent.

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

SBIGNATURE
Signatute, typed or printed nama of regstsead agond and litke If appicable. {NQTE: Registerad Agent sipnaturs raquired when (ainstating) DATE
|
8. This corporation Is eligible o salisfy its Intangible FILE NOWI!l FEE IS $550.00 Election G o i
Yox fing requiement snd dlects o doso. | Aer Seplember 13, 2002 Fee will ba $750.00 | 1% 5ection Campaign Fnancing $5.00 vy B
{Ses criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSTD - 3 Dalste TME O change 1 Addition f_é,‘_
NAME QUINTERO, VICTOR M NAME 3
steeT aoosess | 1412 S.W. 3RD STREET STREET ADDRESS §
CITY-ST-2p MIAMI FL 33135 CITY-ST-2IP Ié.l
TITLE O Deiete FIILE [ Change ] Addition | G
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CInY-ST-2P CIFY-S1-2IP
B B e B .

NAME NAME Tt TR T T
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TME O Delete TLE O chenge [T Advition
MAME WE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-09
TE - Ll Deléte TLE Ocnange  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CaIY-ST- 2P CITY-ST-2P
ane [T Dotats Lt DO change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
Cvy-sT- 2P ciry-S1- 21
13. | heraby certify \hat the intormation supplied wi Or tha exemption slated in Section 119.67(3)i), Florida Statutes. | further certily that the informalion

indicated on 1his report or supplemental repg accurate an My signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or (et gred to execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with #n & all other like empowered.
SIGNATURE: _ 240 . DAL 7/ ‘5/’ v

0 Of PRINTED NAME OF $IGNING GFFICER QN DIRECTOR Dath 4 Daylime Phone #




