2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

cretary of State
DOCUMENT # P02000057444
1. Entlty Name 09-15-2003 90157 019 ***750.00
CASA VIEJA GROCERY, INC.
Principal Place of Business Mailing Address
4077 LAKE WORTH RD. 4077 LAKE WORTH RD.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numb Applied For
. . Z ‘} 440 8 Not Applicable
2P Country Zp Country 5. Certificate of Status Desirec O ?8'75 Additional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
BENREZ-CALDERON, NORBERTO Street Address (P.G, Box Number is Not Acceptable}
1326 N. DIXIE HWY., SUITE 10
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agent and tits if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE_ NOW!!! FEE IS $550.00
= o~  w— T - - < §. Electi ign-Financing: -+ = ~ - -
“After September 10, 2003 Fee will be $750.00 B o L neneing ™ o f?d-gﬂo"gzife
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TMLE [J Change [ Addition
NAME BENITEZ-CALDERON, NORBERTO NAME
streeT aonaess | 180 POST RD. : STREET ADDRESS
crv-sr-ze | W. PALM BCH FL 33415 CITY-5T-21P
TITLE [ Defete TITLE ) [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME : NAME
STREET AUGRESS STREET ADDRESS
CITY-ST-2IP ) | CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-5T-ZP
TMLE ) O Dslete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE _ 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | n o
T ST R e e e e — R TT e )

12. | hereby certify that the information supplied with this flhnég does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 turther certify that the information
indicated on this repart or supplemental report is frue 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 empowere g execiyte 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 attachment with a| "' f-‘- ¥ e

SIGNATURE: SL&@U IRED 6f//t*f/03 GL))5Y1- A4S

SIGNATURE AND TYPEENSA-PPT¥D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

pwered.

1048800

AY

CR2E034 (4/03)



