FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P93000003817 Secretary of State
1. Entity Name 01-21-2003 90537 002 ***150.00
LAS AMERICAS GROCERY, INC.
Principal Place of Business Mailing Address
1336 SE 46 LN 1336 SE 46 LN
CAPE CORAL FL 33304 CAPE CORAL FL 339304
2. Principal Place of Business 3. Maiiing Address “"”m NI m" leml "“l"‘“ II“'"!I”“M m“ “m m) m\
Suite, Apt. #, etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- . P e I e T T 65‘0424;9“24_;__-.*—,-_;):« -, - |Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO' JORGE Street Address (P.O. Box Number is Not Acceptable)
1336 SE 46 LN
CAPE CORAL FL FL339-04
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 )
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trﬁgtulgzndagx:?;uﬂon i O fg}gqohgi‘éf ¢
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME CASTRO, JORGE NAME
street anoress_ | 1336 SE 46 LANE . L STREETADDRESS | o ]
CITY-ST-2IP CAPE CORAL FL 33904 ’ ) of) S O S )
TITLE D [ Detete TITLE O change (7 Aadition
HAME CASTRO, CARIDAD NAME
sTreer aoress | 136 SE 46 LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T1-7IP
TITLE ' O Delete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L3 7 Delete TILE [ cChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TIILE O oeete ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-5T-21P

—12. { hereby cenify that the'Inférmation supplied With'this 11ifig does not quailfy for the exemption™stated in "SEctian 119. O7(3)(0), VFlorida Statines. | fUrther ¢ cemfy that the infarmaticn
indicated on this report or supplemenital report is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment will an address, with all ather like empowered

LAFURS 5% EHF@S%O /%w. [-/6-03  289-6YTHE

. FIEFD TYPED OR PRINTED NAME OF aIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

wt

GR2E034 (10/02)



