~

. - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

| DOCUMENT #

1. Entity Name

EMMI'S LATIN GROCERY, INC,

P0O2000121423

(uBR)

Principal Place of Business
161 HIATUS RD.
SUNRISE FL 33381

Mailing Addrass
3461 HIATUS RD.
SUNRISE FL 33331

2. Principal Place of Business

3. Mailing Address -

FIL

ED

Aug 25,2003 8:00 am
Secretary of State

08-08-2003 90098 046 ***550.00

55054893

G RAI

Suite, Apt. #, etc. Suite, Apt. &, etc. ] GHECK HERE IF MAKING CHANGES
City & Sials City & Stae 4. FEINgmoer ' ‘ Appied For
- - P ey —_ e . Y3 067 Y06 _ [rotropicanal
Zip Country Zip Country " . N $8.75 additianal
5. Certiicate of Status Desited 1. Voo Required
5. Nama and Address ot Curram Raglatered Agent 7. Name and Address of Naw Registerad Agent
IR =S = = R T === Name-—re=a= i = -k g
MOLINA, GRACE Stroet Address (P.O. Box Number is Mot Acceptable)
8347 OVERSEAS HWY
. MARATHON FL 33050 : .
: City F L—l Zip Code

1he obligatiéng of ragistered agant.

SIGNATURE =

8, Thae above named antity submits this statement for the purpose ol changing s registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, end accept

[HOTE: Ragistonsd Ajanl signature fequited when Meinsiatrg}

DATE

Sigwaiire, typac o printed nwne of vegisiered ogent and litla if applicable

FILE NCWII! FEE i5 $550.00
After Septomber 10, 2003 Fee will be $750.00
Make Check Payable fo Florida Department of State

Trust Fundg Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD 3 Delete E [Jchange ) Additicn

HabE M EGRE, MLAGROS HANE *

STREET.ADDAESS-|-10801-N.W=-39TH ST, APT. 104 Coem 7o o) STREETADDRESS | - - - T oS e T

CITY- S1-2P SUNRISE FL 33351 Y- §7-7p

TITE viD . 3 Oeka THiLE [JCrange [ Adition

HAME CUEVA, EMPERATRIZ. NAME :

STREET ADDRESS | 428 LAKESIDE CR STREET ADDRESS

em-stzr | SUNRISE FL 33328 CATY-ST-20 .. |

TLE 3 oelee TTLE . Ol Crange [ Addiion
CHAME.— - —_ . . . e - NRME. I - AR ¥ A

STREET ABDRESS : STREEY ADDRESS

CITY-ST-2P CiTY-5T-2P

TRE [ Detete THE Dthange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TME 0 Detete e Clchange [ Addlion

HAKE HAME

STREET ADDRESS STREET ADORESS

CITY . 51-2% CIVY-57-2P

TIMLE [ Delets me Ochange [T Adsition

MAME - NAME

STREET ADDRESS v STREET ADDRESS

[N o il e s = mr =~ owisip " oo

cther liko empowered.

12. | hereby cetify that the inlormation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certily that the information
inclcated on this repor of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made undar calh; that 1 am an officer or director
of the carporation or the recalver or trustee empowerod to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

4s4.-3M9632332

0%-0% -2003

Datima Phona &

CR2EG34 (4/03)



