2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9£ 000024766 FILED

1. Entity Name ' May 19, 2000 8:00 am
£ BODEGON GROCERY , Twe. Secretary of State

05-19-2000 90084 031 ***150.00

Principal Place of Business Maiting Address

4/ 545 Fores? Hil/ Blod #7/
WEST PALM BEACH FL 3345

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65-082/854 Not Applicable
i Zi Count it
Zip Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— - = Name hd - —nm e et L
dA RLOS M., oRT/ & Street Address (P.O. Box Number is Not Acceptable)
SE s Fores? ol Blod
. W /2 5 F‘L 33‘//‘5. City FL Zip Code

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.

SIGNATURE | St @ EERNTSN ‘r;é 77,/00 -

Signatue, typed o printed name of registarad akm and lidle if applicable. {NOTE: Pegistered Agent signatura required when reinstating) DATE
o TS cormratons gt b et e o . Boctn Carpsn ey $5.00 o
T . . .
Fust Fi . O
(See criteria on back) 0O Trust Fund Contribution Added to Fees
e
11. OFFICERS AND DIRE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D . O Delete TLE O Change £ Addition | §
NAME Careos M. OR7TZ ol g
STREET ADDRESS | 4/ S LomasT Hlel BLvD STREET ADDRESS ‘3
CiTY-5T- 29 w P B FL BBYIS CITY-ST-21P i
- a
TITLE D . - . O Delete TITLE [JChange [ Addition | C
NAME GlorReA 7. RINCON NAME
STRETADDRESS | W/ § 72 @M/ ERRY rd. STREET ADDRESS
CHTY-SE-71P w P FL 33 o7 CITY-ST-21P
TILE |2 . e L ] Detete TITLE —_— [D.Change, . [C1 Additicn
NAME Gﬂ///ff/“ﬂ A i?ln/dom' NAME .
STRETADORESS | 4/ P s 8@ CHERRy o STREET ADDRESS
CITY-ST-2P &£ ’0 3 ,CZ FT L7 CITY-5T-2IP
ITLE [ pelete TILE [ Change (3 Addilion
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITCE O] pelsts TTLE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 Detete TTLE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS -
CITY - 57- 2P CIY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@\\; TR A y/Q.;Ag SE/ - G¢F- 202!

SIGHATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR / Date Daytirne Phons ¥

B




