2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P02000045316

LA SEGUNDA BODEGUITTA DEL MEDIO INC

Principal Place of Business
833 SW 29 AVE

UNIDAD #3

MIAMI FL 33135

Mailing Address
B33 SW 29 AVE
UNIDAD #3

MIAMI F{, 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

400001077

S AR LA

] CHECK HERE IF MAKING CHANGES

AN

City

P AM |

FL

City & State City & State 4. FELF‘U ber 2 0; q "fg ; Applied For
—_— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fg'gg‘ l';:’ed;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -7 Na . . o —
© CUENTES. MEFIDA P o) CHAEL A FERNVANDIEZ
T ! Streel Adgress (P.O. Box Numbeg is Nomept ble)
833 SW 29 AVE §ES 39 T A #2
~ UNIDAD #3 =
MIAMI FL 33135

23 35S

8. The above name
the obfigations ol

SIGNATURE X

‘SignatureMfped

ity Bubmifs this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

L O{E/OQ,/O%

FILE NOW!!! Ff
After May 1, 2003 F
Make Check Payable to Florida Department of State

IS $150.00
will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D Delete TTLE [Jchange  [] Addition
NAME PEREZ, MERIDA NAME

sTreeT a0oress | 833 SW 29 AVE UNIT #3 STREET ADDRESS

crv-st-ze | MIAMI FL 33135 BITY-5T- 2P

TITLE D _Nnemle TITLE [ change [ Addition
HAME MARTINEZ, HEIDY C NAME

STREET AODRESS | 833 SW 20 AVE UNIT #3 STREET ADDRESS

CITY-57-2IP MIAMI FL 33135 CITY-ST-2IP

TIE N | ) S S _v;@é\ete : NLE e e - [ change  [] Additien
NAME MARTINEZ, HELEN K NAME

STREET ADDRESS | 833 SW 29 AVE UNIT #3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP

TILE D O Delete TITLE [ change [ Addition
NAME FERNANDEZ, MICHAEL A NAME

sTREET ADDRESS | 833 SW 29 AVE UNIT #3 STREET ADDRESS

cv-st-z¢ | MIAME FL 33135 GITY-51-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

e O vetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE: ),

ddregs? with all other 1

brgfTrugtee emp
‘ an 4 g

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplementa
of the corporation or the receij;
changed, or on an attachmye

apqrt is true and accurate and that

JlURs -0

e e
e
N R

Ac ‘}ﬂ)o%

or the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

G- 93(2

1D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ { Pate v

Daytime Phone #

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90074 044 ***150.00

CR2E034 (10/02)




