I,

" "2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000066773

514/

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-14-2001 90198 035 ***150.00

2. Principa’ Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Ol

DO NOT WRITE IN THIS SPACE

1. Entity Name K
EL PICOTEQ GROCERY, INC. 3
. . i P
Principal Place of Businass Mailing Address
29353 SW 152ND AVE 29353 SW 152ND AVE
MIAMI FL 33033 MIAM) FL 33033 -

AN

City & Slate City & State 4, FEI Number . 65'0437855 Applied For
: Not Applicable
TzE s T [T Couny T T[¥TZpe e e e Counlry - = 5. Cenificate Sl Status Desired = [ ?8"75 Additignal, . 3.~
. ‘aa Requirad
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. Name _‘ Fae
B S i T o= = CASEIETN SR B e _—OSCAR—«PACHECO - —_— =
ESTRADA' HECTOR J Sueet Address (P.0. Box Number is Not Accaptable)}
29353 SW 152ND AVE 1765 . 4. 3 OF
MIAMI FL 33033
City Zip Code
. “  HOMESTEAD FL FL [ %55%3
8. The above named entity submits this statement for the purpose of changing its regfsi ice of registered agent, or both, in the Stats of Fiorida. ‘
sianarure £ _ cO : _ _ 7 O g/ 2 OZQOO /
Eignatire, typed or prinead hame o regislared agent and e ¥ appicabls. ed Agent sipnaturs raquirnd whin reingtating) Date I3
9, This corporation Is eligible to sailsfy ils Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financh
Tax fling requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 T::r:md Cop:;?;m;g:r‘cm ffdg?o'ﬁ’;?
(Sea criteria on back) Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TLE bP EDDesete TME DP . ' Lohange [ Acdition | S
e ESTRADA, HECTOR J NAslE : =
sTeeT AoRESS | 11730 SW 187TH ST smeaooess | PACHECO OSCAR 3
TME 13 fhpekte ME DV ) Weonange [ Addition g
WAME ESTRADA, ZOLAN * NAME
= | STREET ADORESS" | *11730° SW*187TH ST — et ooness | MARTINEZ JOSE D, | e
crv-sr-2e | MIAMI FL 33177 orv-sze | 1362 LAURA LANE HOMESTEAD FL 3303
TLE DT . FFouer e Clchange [ Addition
HAME ESTRADA, HECTOR C Y
_SReETaDoRESS | 49730 SW IBFTHST .~ . — ——— - - - _STREETADORESS | .. —_— e — ———
@-SI-ZP MM FL 33177 CITY-ST-2IP
TLE DS Bpelen T CJcrange [ Addilion
NAE ESTRADA, ESTHER N - ravE
STREET ADDRESS | 11730 SW 187TH ST STREET ADDRESS
omv-s1-2p | MIAMI FL 33177 o-s1-2P
o £ Delee TLE C)Change [ Addition
NAME RAME
STREEY ADDRESS STAEET ADORESS
CifY-ST-7P CTY-51-21P
TITLE O Deteta TILE ) Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P ] CITY-ST-2P h

13. | heraby cenify that tha information supplied with
indicated cn this repon or supplemental report is
of the corporation or the receiver or lﬁ N

changed, of on an attachment with a dras b
. T> e

SIGNATURE: __ (1A

alforah X!

this Alln
1rue an

does not qualify for the exemption stated in Section 119.07
accurate and thal my signatura shall have the same legal el

3)(i}, Florida Statutes. | furthey certify that the information
ecl as if made under calh; that | am an officer or director

ered to exacule this report as requirad by Chapter 607, Florida Stawutes; and that my name appears i Block 11 or Biock 121

th all other like empowered.

05*43 r 1 oa fza'u

D TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

AN

pm

TG el i e s

T et

T At i et S




