FILED

2005 FOI;SSSKLTI{:E?’%%QTRATION Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P03000137504
. Enity Name 04-25-2005 90282 049 ***150.00
A LA MODA #2, INC.
Principal Place of Business Mailing Address
1550 WEST 84 ST 1550 WEST 84 ST
#36 #36
HIALEAH, FL 33014 HIALEAH, FL 33014
QS > TR AR
Sulte, Apt. #. ete. Sulte. Apt. 8. elc. 03172006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0622210 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O geae.;’esqtﬁ?:;ﬁonm
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Mame
BLANCO, ANGEL
21 NW136TH CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL ' Zip Cods

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and tile it applicable. (NOTE Regustered Agent signature required when reinatating) DATE
FILE NOWI FEE IS $150.00 7 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. (3  AddedtoFoeos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Deleie TILE [ Change [ Addition
NAME BLANCO, ANGEL HAME
STREET ADDRESS | 21 NW 136TH ST STREET ADORESS
CITY-5T-2IP MIAMI, FL 33181 CITY -ST-2IP
TITLE vD 71 palete THLE [ Change  [T] Addition
NAME GONZALEZ, CONRADQ HAME
STREEY ADDRESS | 10633 KENDALE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-§T-2IP
TITLE 7 petete FITLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-219
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THTLE 7 Delete THLE [l change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver £ fikstee ampowered to execule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with ddrasgnwith all othar like empowered.

SIGNATURE: #1800 Gpuza (o Y /16 [ 3or g)jgon

swmfune ANU TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dalo / Daytime Prong #




