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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: __

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

;5___;016\ o ti/)C[ Ria vue 2
- (Nam‘e‘)\fContac%P%rson)

1703 ALl Fod Cevileg Tue .

T (Firm/ Company)

[To3 NW. 11 9% ST

(Address) ‘ I

M(Qam/:j /:/ -33f£’7_

(City/ State/ and Zip Code)’

For further information concerning this matter, please call:

;at(&@ ) 9 og

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{3 $35 Filing Fee [J $43.75 Filing Fee & 11 $43.75 Filing Fee & 1 §52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address L Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 27, 2004

SERGIO RODRIGUEZ

1703 ALL FOOD CENTER INC.
1703 N.W. 119TH ST.

MIAMI, FL 33167

SUBJECT: 1703 ALL FOOD CENTER INC.
Ref. Number; P02000095645

We have received your document for 1703 ALL FOOD CENTER INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The date of adoption of each amendment must be included in the document.

The fee to resign as officer/director for a corporation is $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245:6882.

Maryanne Dickey
Document Specialist Letter Number: 004A00061851

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CABANAS 8 ASSOCIATES, P.A.
AccountTiNg, Tax PLANNING & PREPARATION

TererHONE: 305.313-3639 SQUARE ONE BusiNESS CENTER
Fax: 305.513.4122 10520 N.W. 26™ StreeT Nasigha Sockir o Puoug Ac::::::n::
Surrs C-201 FLOREA ASSOCIATION 0F |NDEPEMZENT ALCOLNTANTS

Miamy, FLORIDA 33172

December 10, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
Att.: Ms. Maryanne Dickey

RE: 1703 All Food Center, Inc.
P 02000095645

Dear Ms Dickey:

We are the accountants for the corporation of reference. They have referred to us
your letter of October 27, 2004.

Please find attached the documents with the corrections noted on your letter.
Should you have any questions, please do not hesitate to contact us.

Thank you for your attention to this matter.

truly yours,
Py

P
abanas

Ve

Maria

Enclosure



Articles of Amendment
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Articles of Incorporation
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpo?ition
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the wdlrri_';éorporation," "eompany," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.™

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTJ}{;: i ﬂa(cﬂ}v_

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

/}%{eﬁf‘ﬂey)[_'

Tose Tondcs aa Vice

1

" (Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: a’)@/j\t I, oo ‘7[

Effective date if applicable: (_(/27_: [, ﬁﬁf/

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

X

O

Signed this _ b 75&1 day of

The amendmenti(s) was/were approved by the sharehoiders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separalely on the amendment(s):

~ "The number of votes cast for the amendment(s) was/were sufficient for approval by

L1

o

- (voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not requirsd,

The amendment(s) was/were adoptea by the incorporators without shareholder action and
shareholder action was not required.

Signature

selected, by an incorporator - if in the hands of a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

— T 3 - E— -

=

(Typed or printed name of person signing)i

(Title of person signing)

FILING FEE: 835



