2003 FOR PROF
UNIFORM BUSIN

e A——— |

IT CORPORATION
ESS REPORT (UB

FILED

DOCUMENT #

1, Entity Name

EL BODEGON GROCERY INC.

P98000024766

R)
THE 57

ISP

Principal Place of Business
4704 FORREST HILL BLVD

WEST PALM BEACH FL 33415 11

Mailing Address
4704 FORREST HILL BLVD

WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

N CHECK HERE IF MAKING CHANGES

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90116 044 ***150.00

O

4704 FORREST HILL BLVD
W. PALM BEACH FL 33415

City & State Clty & State 4, FEl Number 650821854 Applied For
Not Applicable
Zi o) Zi Count iti
in ountry ip ountry 5. Certificate of Status Desired | $8.75 Additiaral
Fee Required
T T ——g—Nameand ‘Address of Currant Reglstered-Agent—— ~7."Name and-Address of New Registered Agent —- - -
Name

MORTIZ, CARLOS M

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqi

slered office or regislered agent, or both, in the State of Florida. | am familiar wi

th, and accept

Signature, typed or Prinled name of registerad agenl and iithe if appiicabia,

(NOTE: Registered Agem signature required when reinstating}y

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

I

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIE D [ pelete TILE [JChange [ Addition g

HAME ORTZ, CARLOS NAME =

street a0pRess | 14930 HORSESHOE TRAC STREET ADDRESS 3

arv-st-ze | WELLINGTON F: 33414 CITY-ST-2IP o
o

THLE D N O pelete TITLE  5) [Z’\L‘nange [ Addition ) &2

NAME RINCON, GLORIA P NAME RINCON, & LORA\A P S

STREET A00AESS | 10778 HIDDEN BEND WAY sTreer anoress |1 35 WESTWOOD Circlfe :

CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-7IP ROYAL PALMngCh FL 23| f

TME D O Celete TILE (O Change [ JAdditon | i

NAME RINCON, GUILLERMO A ’ NAME

STREET ADDRESS | 12060 OLD COUNTRY RD STREET ADDRESS

or-sT-2f | WEST PALM BEACH FL 33414 CITY-S1-2iP

TITLE [ Dakte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CIy-ST-2IP

TITLE 1 pelete TITLE (3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-5T-2iP

12. | hereby certify thé; the information supplied with this filiné;

indicated on this report ar supplemental report is true an

of the corporation'or the receiver or trustee em

powered {0 exacute this report

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as If made under cath; that | am an cfficer or director
es; and that my name appears in Block 10 or Block 11 if

accurate and that m
as reguired by Chapter 607, Flarida Statut

changed, or on an attachment with an address, with all other like empowared.

. ol

SIGNATURE: (%

O2- )y~ O3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




