FILED

yﬂi ANDTYPEDOR PRINTED NAME OF SIGNING OFFIZEF OR DIRECTOR

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 20031‘88:?(![ am §
DOCUMENT # P01000106096 - ceretary of state
1. Entity Name - 04-28-2003 90334 039 ***]58.75 H
LA TIENDITA DEL BARRIO, CORP.
Principal Flace of Business Mailing Address
4802 E BUSCH BLVD UNIT C 4802 E BUSCH BLVD UNIT C
TAMPA FL 33617 TAMPA FL 33517
2. Principa{ Place of Business 3. Mamng Address - HIlHll’ M_I!]Il |l||| ||”l |Im I|]II “l” ""I nl" ""' u"l Im ||||
| \\5 E JSouler B, ORE AM5 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
iC\t' ) 90\ L \" l-—— 59-3757278 Not Aprlicable
~ 2
s Country 33 W Country 5. Certficato of Status Desred R 90-79 Additiona!
\ 9\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent_ _ PR PIVR
- — — e T e T e S T T TName o
R - -
MO ENO’ AIDAE Street Address (P.O. Box Number is Mot Acceptable)
10932 N 15 STREET
TAMPA FL 33612 .
City e FL Zip Code
8. The above ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig Stered age
SIGNATURR th g/f—’/ﬂ/ /& VLI -4_ 2(7/_. @ i
h Jignaturs, & ed or pnmed name of registered agent and title if applicable. - {MOTE: Registered Agent signature required when reinstating) ’ DATE
FILE NOWI! FEE I? $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 } Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 5 1 .
L D O Delete TILE - O Change [ Adcition | &
NAME MORENO, AIDA E NAME =]
street aporess | 10832 N 15 STREET STREET ADORESS 3
orv-st-z¢ | TAMPA FL 33612 oITY-8T-2P <
TIME D O Delete TITLE [JChange [ Acdition %
NAME MORENQ, ARMANDO NAME
streeT ADDRESS | 10932 N 15 STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
Tme e oo fome L e e T Changom [ AdiON |
- NAME - oeme e Dt SRR P o s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ pelets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that'the mformatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify that the information
indicated on this report gmlemental 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 § ¢r ar trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 q‘th an ad ith ail ofper like empowered, X/} ?’é __5—'? Dos
SIGNATURE: S et 2 MM —Z{Aﬂf /g/i) - 763
Date Daytime Phona #



