2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(];:2D800 am

DOCUMENT #  P98000024766 Secretary of State

1. Entity Name

EL BODEGON GROCERY INC. i 02-17-2002 90052 046 ***150.00
Principal Place of Business Mailing Address

4545 FOREST HILL BLVD 4545 FOREST HILL .

11 " S

RS- o A

2. Principal Place of Business ]
Y704 Foresr 4l Bivp G0y Zozest 4 ll BivD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SFACE

City & State City & State 4. FEI Number Applied For
W&()T ?ﬂlf/ 1 W yi )'"4'2 WZ,Q?‘ ?ﬂéﬂ BM//, ﬁ/ ' 65-0821854 Not Applicable
325 qf ~ Country Z§3 L//S Country 5. Certificate of Status Desired O ?g-;esqlﬁgad;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— e Name e —— e e e e
T amnen T T  orEZ, Cavlogse ™

MORTIZ’ CAHLOS M Street Address (P.O. Box Number is Not Acceptable)

4545 FOREST HILL BLVD

W. PALM BEACH FL 33415 H470Y Foecesr #ll Blo>

“ Weed Fulw Besed FL | "BF s

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE _2 % //ﬁ /ZC?* O 2

Signature, typed or printed n?ﬁe of registared agent and titls if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fFIJngF)requiremenFand elects tcsuldo s0. ° After May 1, 2002 Fee will be $550.00 16 E:ﬁz:‘2Erzag§§;?guir:n0|ng | fg‘gﬂnhgiife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FATLE D 7 Detete TITLE D P Change [ Addition
HAME ORTIZ, CARLOS NAWE oeTiz , CheloS
streeT anoRess | 888 BIRGHTWOOD WAY srETADORESS | J Y 93D Honrseshoe TZAcs
orv-srze | WELLINGTON FL 33414 ovstwe | Wellineton . Fl BBy
TITLE O delete TIME D i . B4 Change  [] Addition
v gmcon, GLORIA P AV Rincon, Glowa v ,
STREET ADDRESS | 4812 CHERRY ROAD sweroonss | 1O17&€ RiPDen| Bend way!
orv-st-2¢ | WEST PALM BEACH FL 33417¢ avse | Wellinglon FEL B3WIY
TITLE b - [ pelete A e - b - D3 Change [ Addition
o RINCON, GUILLLERMO A - Rincow, Guillerno A
STREET ADDRESS | 4812 CHERRY ROAD smeraneess | 22 600 LD COUHJ"?/ 72D
Ciry-st-ap WEST PALM BEACH FL 33417 Ciry-§7-2p W&u.i nQjen . { 334/ 9(
e O Delste THLE M C)Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TITLE [ pelete TIMLE [C] Change  [] Acdition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-57-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida 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: _ 224N 775 It t(D OeTre O(-29-02 _(56)967212]

SIGNATURE ANDfPED OR PHlﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date (Craytime Phone #

CR2E034 (9/01)



