FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.. PROFIT Foi FLORIDA DEPARTMENT OF STATE 0 .
"CORPORATION Katherine Hartls :1 Feb 27, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stata } Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90006 025 ***150.00
DOCUMENT #
1. Corporation Name P980001 061 97
LA ESPERANZA GROCERY INC.
I AU TATRD SN
450 TEW-FEND-AVENUE 1150 N.W. 72ND AVENUE
SHFE-307- SUITE 307
MiAM-FL—33H06 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
2. P | Pl f B 2a. Mailing Add 4, 1%?311;@8 A
. Principal Place of Busine a. Mailing ress . umber pplied For
] 729 ﬁw.&ﬁ . 2] 5L 843 E Not Applicable
El Suite, Apt # etc. E‘ Suite, Apt. #, etc. 5. Certifcate of Status Desired a $8F';5R;ﬁit;znal
City & State City & State 6. Elaction Campaign Financing | " $5.00 mayBe
] Miamt, FUSHA [ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 32/3¢ [El s V/ —z;I [3_o| Personal Property Tax. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SHNAHECTOR B\ Nme S gfred s Paer
82| Street Add P.Q. B ber is Not Al tabi
152678 W 75T LANE NS EP SN S I
MIAMI-F-33193 83
: 84 Ci 5[ Zip Cad
Yy afoah Lasdess, FL ™ 355 ¢

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~ Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both/n the State
agent. | am fapiliar with, and, acCep! i

SIGNATURE

Slgnialure, typed erprinted Fafia of ragisterad agent and fille ¥ applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE [RSTD- % DELETE 11TME ps7TD CiChange [ Addition
wiE | MOLNA-HECTOR 12 Sigfredo B
STREET ADDRESS WWWE 13 STREET ADDRESS S758 WK 12 4
cmv-st-ze | MBAMI-FE-93183— ' 14CITY-5T-2P Ara Loa Corrdenms, /7 F20/8
TME L] DELETE 21TME [JChange  [[) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADORESS
CITY-ST-2ZIP ] . Qzacmy.sT-zP )
TME [J DELETE A1TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-7IP 34, CITY-§T-21P
TALE [ DELETE 41TITLE [IChange  []Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TITLE ] pELETE 5.4 TITLE [CiChange [ Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE L] DELETE 61 TILE [JChange  LJAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SRl INL A 64 CITY-5T-2P

14. | 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on arattachment, an address, with all other like empowered.

- CR2E034.(11/88).

SIGNATURE: S URE REQUIRETY fredo Baes, _1fye/s? 3o 774-75F

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




