2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

P01000099278

LEMPIRA LATINO GROCERY, INC.

Principal Place of Business

11 SOUTH KROME AVE
HOMESTEAD FL 33030

Mailing Address

11 SOUTH KROME AVE
HOMESTEAD FL 33000

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25,2002 8:00 am
Secretary of State

01-29-2002 90030 023 ***150.00

R TS

DO NOT WRITE IN THIS SPACE

L

accuraig--
of the corperation or Ihe receivet or trusiee empowered lo exec)
changed, o/ on an attachment with an addrass, with all othar WeGmpe

SIGNATURE:

it as requlred by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

City & Staie City & State 4. FEI Number Applied For
(051’14 ) Q r’ (7 Not Applicable
2 )
g Country Zip Counlry 5. Cenificato of Status Desiog ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B E 4 STOPHE Street Address (P.O. Box Number is Not Acceptable)
11 SOUTH KROME AVE
HOMESTEAD FL 33030
. T City FL Zip Code
8. The above named eﬁlity ét_:bmits this siatement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida,
SIGNATURE .
\ Signature, lyped o prinjedl nama ol ragistered agert and 1118 if apphcabia {NOQTE: Agani g requited when rek OATE
9. This corporation is eligible to satisfy its infangible, _, L_..____,EILE_,NOW!II. FEE IS $150.00_ . . 10: Election: wan el
Tax fillng requiremenl and elects 1o do so. Affer May 1, 2002 Fee will be $550.00 ¢ $;::g:[%&g::§;m?:: neing f5| '030';:2:: ol
{See criterla on back) Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WE D - O Detete E O change [ Adgition | S
NANE BENNETT, CHRISTOPHER Y &
swaeer aooness | §1 SOUTH KROME AVE STREET ADDAESS §
CITY-ST-2P HOMESTEAD FL 33030 Ty -St- 2P 5
LU AR : [ pelete TIMLE [ Change T Adcition { &
NAME- . . NAME
STREET ADDRESS | SYREET ADDRESS
omestges S -8 CAY- S1-7P
e O Dekete TIMLE CJchange [T Addition
NAME NAME .
~STREET ADDRESS" ~ STREET ADDRESS
CITy-ST-2IP CiTy-S1- 209
TIRLE O oelete TTE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| gv-st-ze CITY-ST-2IP
TiNE — Epetete ~TIE 0 Changs {7 Addition
NAME NAME ; - —_
STREET ADDRESS STREET ADDRESS
ClT’(-S‘-Z_i_P . CITY-5T- 2P
meS | [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-51-2IF GiTY-S7-2IP
13.-1 hereby cemz -that the infarmation supplied with this filing does not qualﬂy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ -indicated on this repart of supplemarital report is true am my signature shall have the same legal effact as if made under oath; that | am an officer or director 5

! ~ 2-0>*

Darytina Phone §




