2003 FOR PROFIT CORPORATION M Ogl%ﬂ%]g 8-:00 §
UNIFORM BUSINESS REPORT (uan) a ’ 3 am g
DOCUMENT #  P01000047341 Secretary of State
1. Entity Name 05-05-2003 90137 003 ***150.00
EL NUEVO COMODORO GROCERY CORP.
Principal Place of Business Mailing Address -
1412 SW. 3RD STREET 30 SW 23 AVE. '
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘1 107347 Not Applicable
Zi Countr Zi Countr i
P ¥ P untey 8, Certificate of Status Desired O $8'75 Addmonal
Fee Required
- 5. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent<~-~ .. - —:¥ -
Name
AB S AUNAN Street Address (P.O. Box Numb N.IA ceptable)
T It 'O. Box Number is Not Acceptable
1412 SW.3RD § :k
. MIAMI FL 33135 f"f§
EW ' Cit Zip Code
i s ' FL |7
‘ ' s “The, .above hamed entﬂy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
K the obligatlons of reg\siered agent.
s w
’;.SIQNATUHE
W Signaturs, !ype'c o p&n_'ued name of ragistered agent and title if applicable. {NOTE: Registered Ageant signature requited when reinstating) CATE
FILE NOW!T FEE IS $150.00 . - .
- 9. Flection Campaign Financing $5.00 May Be
After May 1, 2093 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete L Ol change [ Addition | &S
HAME ABRAHANTES, CATALINA N NAME =]
sTReeT aporess | 1412 S.W. 3RD STREET STREET ADDRESS 3
orv-st-ze  {MIAMI FL 33135 GITY - §T-2P S
[
e [ Delete ME [ Change [ Addition &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
WME< L} s meeem e e o ~ Ooeete TITLE [ Change  [[] Addition
NAME o NAME T e e e I
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP =~ .- CITY-ST-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O] Detate TITLE + [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . - [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
12. | 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 supplemental report is true and accurate and that 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 trustée empowered 1C 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 with an address, with all other like empgwared.
SIGNATURE: & SIS ,
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone # J




