FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT # P01000099278 ecretary of State

1. Entity Name 04-23-2003 90278 003 ***150.00
LEMPIRA LATINO GROCERY, INC.

Principal Place of Business Mailing Address
11 SOUTH KROME AVE 11 SOUTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030

TR R -

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

’ rty Wﬁ, F r City & State 4. FEINumber  ge_1440077 Applied For
ﬂ Not Applicable

i C t i G i
2135050 OUT/YI E* Q, Zp ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, CHRISTOPHER
11 SOUTH KROME AVE
HOMESTEAD FL 33030

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

8. The above pamed entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs ol
o003

SIGNATURE
SigMgm and litle it applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
WHEME-EEE IS $150.00 —— . _|. 8. Election Carnpaign Financing $5.00 may Be
er viay 1, iebdN - TrUeT FUAt Conmoaho === ~—Added fo-Fees— ===

Make Check Payable to Florida Depariment of State . |
10. ‘a‘_ OFFICERS AND DIRECTORS 11. CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D (] elete TIMLE - [ change [ Additien | &
NAME BENNETT, CHRISTOPHER NAME =
steeer aooress | 11 SOUTH KROME AVE - | smeer aooress :‘.!: ;
orv-st-zr | HOMESTEAD FL 33030 CITY-5T-2P g
TITLE O Delete TITLE [J change  {] Addition %
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [[] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-ST-2IP -
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TTLE O change [ Addition

i o e s e o SHAME L o e e e - — —
STREET AGDRESS ~ STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE ] Delete TLE [ Change [ Addition
NAME T~ NAME
STREET ADDRESS TS~ STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 if
changed, or on ment with an address, with all other like empowered.

JRE REQUIRED 4/95‘0&

" SIGNATURE WPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTQR ¥ Dae Daytima Phone #

SIGNATURE:




