4/8/2002-90246-041-$150.00-$150.00
* 9/12/2002-90088-002-$550.00-3550.00

Y Y JL‘)I n

; I~ P
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Z ¢
DOCUMENT #  P01000093893 0206T 21 £ 9: 56
1. Entity Name ’ o 3
ORLANDO PRODUGCE LATIN MARKET, INC. gty sy
-/ SE:CRI: Ay OF STATE
TALLAHASSES FLORIDA
Principal Place of Business - Malling Address
3515 J0TH AVENUE NORTH 4621 34TH AVENLUE NORTH . T
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 o
. - sem T a s Tl o S - e - i
—T - - B i ) - ‘ I
2. priicipal Place of Busingss ;.. .’ . '] 3, Mailing Address L
| 3515 30lf Av¥ M.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S : 4. FEI Number Applied For
57’%‘7{5 Beng . F L 5 7-37 759(5 Not Applicabla
Zip Country Zip Coghiry ‘ . $8.75 Additional
3 37 /3 7 el Vi AJ 5, Certificate ot Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent . 7. _Name and Address of New Reglsterad Agemt
o B cmecden: - e - AR o . e e MAMmE e e — ,o— - —
SPIEGEL & UTRERA, PA ORIGwps CASTA RO
' Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. . :
4TH FLOOR, - | 3518 BoTh Averxve al.
MIAM! FL 33145 cl Zip Cod
Y ETT felers poeg FL [ 55%%3
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligalions of regisiered ageni.
SIGNATURE '
Signature, typed or printed! name of repistared agsat and e d Apphcable. (NOTE: Ragistared Agert skyasture requirsd whan renating ) DATE
9, This corporation s sligible to satisfy its Imangible FILE NOWII! FEE IS $550.00 10. Elaci N
Tax fing requirement and elects o do so. After September 13, 2002 Foo will be $750.00 | ' 10 o cooban Fnancing o 5 -00“  Mey Bo
{See crileria on back) 0 ‘Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [J betete me ‘ O change [ adcition | &3
NAME = CASTANO, ORLANDO F L NAME < ‘ s
STREET aponEss | 3515 30TH AVENUE NORTH STREEY ADDRESS §
crv-s-2¢ | ST. PETERSBURG FL 33713 : CITY-ST. 2P §
it SVD O Detese TLE . Octange [ Addition | G5
NAME CASTANO, LOURDES ‘ NAME
smeeT anoress | 3515 30TH AVENUE NORTH STREET ADDRESS B
cev-sti-op | ST. PETERSBURG FL 33713 LTy -S7-7P L
me ’ O pelete TME O cChange [ Addition
=1 = RAME — - — - - -~ RAME - — - e ey e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IF
TIME : O Delete TITLE . [ Changs [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2p . CITY-ST-3P
TITLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[iTY-5T-2P CHTY-S1-2P
RIE : ] Detete 3 Dchange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-ST.2IP ] CITY-§T-7P
13. | heraby csrﬁlrgomat the infermation supplied with this firi:g does not qualify for the exemption stated in Saciion 119.07, 3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplamental report is tr.e and accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the raceiver or trustoe empowered ta execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, ar on an atlachment ,'j‘} with all other like empowered. , :
SO /Y /a5 ‘ . -
SIGNATURE: ___ S XtirRernare QUIRED /02 G21) §2l- 4y
SIGNATURE XRD mmnmwmmmmmm&m Date Daytimg Phore #




