FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

1980680

DOCUMENT #  PO2000106899 Secretary of State
05-01-2003 90249 046 ***150.00 <
1. Entity Name
TIENDA LA CANADA, INC.
Principal Place of Business Mailing Address —vvviidid
2304 § MILTARY TR UNIT B 2304 S MILITARY TR UNIT B .
W PALM BCH FL 33415 W PALM BCH FL 33415
2. F’rincipal Place of Business 3. Mailing Address H"»II, m II»I “I” Il“l II’” I"I’ ”"’ I'”I ’"II "”I ’I”l ’In }II’
Svite, Apt. #, efc. A e P T [J. CHECK_HERE IF MAKING CHANGES
sLHEGE HERE IF MARING CHY
o
City & Stale City & State 4. FEI Nurnher Applied For
0= 0 7N é_f/ ? Nal Applicable
Zi Count Zi Countr
P um- ® ouniry . Certificato of Slatus Desred [ 98-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne
ROMERO, MARIA M ; ' Street Address {P.0. Box Number is Not Acceptabls)
10253 SERENE MEADOW DR'NORTH >
BOCA RATON FL 33428-5203
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 Flerida. | am familiar with, and accept
-1 the obligations of registered agent.
"SIGNATURE
Signalure. typed or printed name of ragistared agent and tille if applicable. {NOTE: Reqistered Agant signalure réquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 < S e "
p 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund C;tr?bution. s O ded-gRohg:&;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelets TNLE ] change (] Addition g-,._"
NavE ROMEROQ, MARIA M NAME 2
streer aporess | 10253 SERENE MEADOW DR NORTH STREET ADDRESS 3
omv-si-ze |{BOCA RATON FL 33415 CITY-SI-2IP <
o
TITLE [ Delete TITLE [ Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2Ip
TIMLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-57-2IP CITY-5T- 2P . ¢
TILE O Delete MLE [ chamge [ Addition
NAME e . et e e el NAME e~ [ e R co e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2iP
TITLE : [ Delete - - TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O3 Celste TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VUG NATURRSHEVDIRED Divecle  olf- 2T -0 (561} £4/-1880

‘SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂyﬂ Phone #




