2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2003 8:00 am

PQWCNUMENT # P0O1000082349

LATIN QUARTER SUPERMARKET, INC.

o

Secretary of State

06-25-2003 90072 041 ***150.00

Principal Place of Business
140 SW 16 AVE
MIAMI FL 33135

Mailing Address
140 SW 16 AVE
MIAMI FL 33135

A

2. Principal Place of Business 3. Mailing Address

AV B/62820

ite ", g [P — P - — e o t e R _ e ]
Sutte; Apt-#7elc: Stiterapt-#retc: T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . . Apnlied For
65-1135255 Not Applicable
Zi Caunt Zi Count -
P ountry P ounty 5. Certificate of Status Desired (1 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, YOKER L Street Address (P.O. Box Number is Not Acgeptable)
2227 W 64 ST, APT #201
HIALEAH FL 33016
- City FL lZip Code =
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and Lile f applicable (NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOWI!I FEE s $15000 ‘ ‘ o
B bt b e e | — 3 _Election Campaign Financin . - -
i My T 2003 e T B S8BT n Campaign financing $5.00 vey 8o
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State ‘ )
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGEB TO OFFICERS AND DIRECTORS IN 114
IME D ] Delete TITLE [J Change [ Addition g
NAME VIDAL, YOKER L NAME . =)
. =
steeet DoRess | 2227 W 64 ST, APT #2041 STREETADDRESS | ., ¢ 3
CITY-5T-7IP HIALEAH FL 33016 CiTY-§T-21P 3
—~ o
TN L] Detete TIMLE CJcChange [ Acdilion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THTLE [ change  [C) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$1-2IP
TILE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p - CITY-ST 7P : T
TITLE [ belete | O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE O Delete TITLE O change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 rue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an_address, with ali other like empowered.

SIGNATURE:

NATURE RL@U%{

en af w£4/

lhesiden?

5/4 % CRELVE/EP X

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

"



