2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000082349

1. Enlity Name
LATIN QUARTER SUPERMARKET, INC.

Mailing Adtrass

140 SW 16 AVE
MIAMI, FL 33135

Principal Place of Business

140 SW 16 AVE
MIAMI, F1. 33135

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Sunte, Apt, #, etc. Suite, Apt. #, etc,
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City & State City & State 4. FEl Number
65-1135255 Not Applwcabla
Zip Country Zp Country $. Certificate of Status Desired [} $8.75 aaditional
Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agont
Name

VIDAL, YOKER L
2227 W 64 ST, APT #201
HIALEAH, FL 33016

Swest Addrass (P Q. Box Number is Not Acceptanle)

City

FL I 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. | am famiiiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signature, lypad o printed name of registared agent and e # applicable.

{NOTE: Registared Agent signature required whan reinstating} DATE

FILE NOWIN FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Delge TTE [1] Change (] Addition

NAME FIGUEREDO, SERGIO L HAME

STREET ADCRESS | 140 SW 16 AVE. STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33135 CITY-5T-2IP

TMLE VP [ Datete TITLE [ Change [ Addition

NAME VIDAL, YOKER L NAME — —
TUOO1553900437

STREET ADDRESS | 2227 W 64 ST. APT. # 201 STREET ADDRESS 05415209--01003--016  #%300. 00

CITY-ST-2P HIALEAH, FL 33016 CITY-57-2P S : - 4 I

TITLE 3 Delete TITLE [ Change  [] Addition

HAME / MAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P S l D CITY-S7- 2P

TITLE O ostete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2ZP

TILE [ pewere TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME C

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-§T-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the mformation
accurate and grat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of tha receiver or Justae empowerad 1o execute this geport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
e

indicatad on this report or supplemengal report is true an
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Dnl Dayiima Phong #




