2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031194 Feb 01, 2001 8:00 am

1. Enlity Name )
EL BODEGON PLAZA QUISQUEYA, INC. to Sgﬁfggﬁﬁ gi,%g?oﬁe

Principal Place of Business Mailing Address
1396 N.W. 36TH STREET . 1396 NW. 36TH STREET

MIAMI FL 33142 MIAMI FL 33142 911 983

Urifioa

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 650737485 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ $8'75 Additional
i Fee Required
“|~== == - == §-Name end Address of Current Registered Agent- — - « ~-- . . .- =- -:.7.-Name and Address of New Registered Agent - .-~ - .~
Name ~
PEREZ BEHAR & ASSOCIATES, INC. ALAWD MATOS
! Street Address {P.C. Box Number is Not Acceptable)
14730 N.E. 10TH AVENUE
MIAMI FL 33161 - j
NORTH L3 10401 Nw {Tai. £ 304C
City L) o Zipﬁode R
mnia wmt FL | "5 47

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ | o/ 1%/ of

SIGNATURE _
ad of printad nama of registared agent and ftla it applicables® {NOTE: Registersd Agent signature required when reinstating) DATE
‘ N — — "
9. This corporation is é«g\ble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 :
= ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P [ felete e )] MAa+tos Fstheer. [ Changs [ Addition |
NAME GARCIA, NANCY NAME H223 =
12501 NE =
strecT ADDRESS | 510 N.W. 86TH PLACE #1086 STREET ADDRESS Mia £ B 7% 3
CITY-8T-7IP MIAMI FL 33128 . CcITy-ST-2ip , g
o
m D TITLE — Change Addition |
LE v (D) Iy ﬂ""OS < */‘hf’ 2 Wehange [ «
NAME GARCIA, NANCY HAME $ 223
staeet aoomess | 510 N.W. 86TH PLACE #106 smeerconess | 4 25 ©1 N E
orv-stze | MIAMI FL 33126 oITY-§1-7IP NA VA ]C L 23316 (
I T3 T L e BT o T e e = [3-Change - -~ [Z}Addition-| ==
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IP ’
TITLE [ Deleie TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE ) [ pelete TITLE [CJchange [ Addition
NAME ) NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
|

SIGNATURE: Prisiden of~ 19— 01(3es)035-68,

SIG] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




