AY  S61ES00

CR2E034 (4/03)

2003 FOR PROFIT CORPORATIO / _ S 02F%%(%1)8.00
UNIFORM BUSINESS REPORT (UBR) esgcre’ta Of St tgm
1. Entity Name 09-02-2003 90174 028 ***550.00
LOS ANDES FOOD STORE ING. /
i
Principal Place of Business Mailing Address
17010A WEST DIXIE HIGHWAY 170104 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAM} BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 52-2148518 Not Applicable
Zp ) " [ County zZp B Country ) 5. Certificate of Status Desired O T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZATONYL’ RICARDO * _ Street Address (P.O. Box Number is Not Acceptable)
- 17010A WEST DIXIE HIGHWAY .
- NORTH MIAMI BEACH FL 33160
kS City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 i —_— .
! 9. El C F
Ao Septrtber 10, 2003 Foo will b $750.0 HectonComoa o9 1y 35,00 evse
Make Check Payable 1o Florida Department of State '
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete me [T change ] Addition
NAME ZATONYL, RICARDO J NAME
streeT aness | 1700A WEST DIXIE HIGHWAY STREET ADDRESS
erv-st-zp | NORTH MIAMI BEACH FL 33160 CITY-5T-2P
TITLE D [ Detete TITLE : [ Change [ Addition
NAME DE ZATONYL, BEATRIZ ALANIZ NAME
seeracoress | 17010A WEST DIXIE HIGHWAY ] sweeraoomess o e
crv-sT-2p | NORTH MIAMI BEACH FL 33160 CIVY-ST-21P ’
TILE (1 Delete TNLE [ change [ Addition
NAME NAME
STREET ALDRESS ' STREFT ADDRESS
CITY-ST-2IP s CITY-ST-ZIP
TTLE O Detete TIne O] Change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelet TILE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' Co STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | 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 supplemenial report is frue and accurate andrthat 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 trusiee empowered 1o execute thisfrdport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addgegg, with aljother jke,emp red.
j o Sy - .B
ok | BT Co fo P25 My -
SIGNATURE: : guu OL rYJibeste 2 ]Suw\z DE Z‘}TDWL F-2803 35 bat-2R82.
EIGNATURE AND YYPED OR gn|men N, IRECTOR Date Daytima Phone #



