FILED
2002 UNIFORM BUSINESS REPORT (UBR)
I

1. Entity Name

QUISQUEYA-BORINQUEN MARKET, CORP. 02-27-2002 90027 017 ***150.00
Principal Place of Business Mailing Address

531 W. LANCASTER RD. 531 W. LANCASTER RD.

ORLANDO FL 32809 ORLANDO FL 32803

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ’3'73 1026_5 Not Applicable
zip Couriry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o e o o~ - T.-Name and Address of New Registered Agent e L
. Name
CASTILLO' RICARDO M Street Address (P.0O. Box Number is Not Acceptable)
531 W. LANCASTER RD.
ORLANDO FL 32809
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agant and title if applicable. (NOTE: Registerad Agent Wuired when reins!at{‘ng) DATE
9. ihlsfﬁ.orporat:;)n i ehtglblde t(IJ sz:llstiyéts Intangible An F"h-nE N?‘g;]!atz i::EE |S. 5(15095%:005 10. Election Campaign Financing $5.00 May Be
axtl |n.g r.eq remant and elects to de so. er May 1, oo = Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable tp Department of State

1. 2 (QFFICERS AND DIRECTORS 12. ADSITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [T Change  [] Additicn

NAME CASTILLO, RICARDO M NAME

sTReeT ADDRESS | 531 W. LANCASTER RD. STREET ADDRESS

Cify-ST-21P ORLANDO FL 32809 CiTY-ST-ZIP

TITLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TS ————— S S -

me .\ El pefete———~ e~ ~ | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete TITLE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O belete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13, | hereby cenlify thal 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 fegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with ail other like empowered.
2/ 1 Lon o7 HY 7FrL

Data Daytime Fhone #

SIGNATURE:

Sra

nof

CR2E034 (9/01)




