2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000017305 ~

Secretary of State

1. Entity Name 05-05-2003 90273 008 ***150.00
LAS PALMAS DELI & BAKERY, CORP.

Principal Place of Business Mailing Address

2521 NORTH STATE RD 7 2521 NORTH STATE RD 7

MARGATE FL 3

3063 MARGATE FL 33063

AR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State

City & State 4. FELNumber Appiiad For
Lf)':g 02 ? L/é‘ I Not Applicable

Zi Count Zi Countr - ! . iti
P T P iy 5. Certificate of Stalus Desired | $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— R - . Name .- . -
CHAVES, CARLOS E Street Address (P.O. Box Nurmber is Nc;lA eptable)
reel ress (P.O. Box Number | cc 3
2521 NORTH STATE RD 7
MARGATE FL 33063
m City FL Zip Code
8. The above named erm mlt thls statement fpr 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 regls E\

SIGNATURE y L

() 129 v

CR2E034 (10/02)

indicated on this report or supp
of the corporation of the recei

changed,

SIGNAT

SEnatura typed r nnnlad nams\sl registared 4 "]-n! and litle if BDD'IC¥|B {NOTE: Registered Agani signatura required when reinstating)
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Gopmr?bution. ’ O fdsdgj({o“gae);?e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Ty PD [ pelete nLE O Change [ Addition

NAME? CHAVES, CARLOS E NAME

stneer aponess | 2521 NORTH STATE RD 7 STREET ADDRESS

crvr-ze | MARGATE FL 33083 CITY-ST-21F

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delate THLE ) [ Change  [J Addition

NAME B e I NAME IR - e T
~'STREETADDRESS | ~ ' STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITy-St-219

THLE 1 petete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP :

12. | hereby certify that the informgfior, supplied with tfSng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ental peptt is tfue akd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusige o po. ered b execule th ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
fﬁ

or on an attachmen all gther like epfoowergd.

ore: X AEMNAMGR RECERED  dhdlv 4ndam2 s

SIGHAT URE ANDTYPED OR PRINTRD NAME OF SIGNINE‘!FFICEH OR DIRECTOR ' l R Date * Daytime Phone #
i

AV Z0LiB10



