2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05§, 2003 8:00 am

DOCUMENT #  P99000084824 : Secretary of State
1. Entity Name 05-05-2003 90170 032 ***150.00
THE BEST LATIN FOOD, CORP.
Principal Place of Business Mailing Address
622 N.E. 8TH STREET 622 NE. 8TH STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principa] Place of Business 3. Mailing Address ’ '""III ”l |I|’| ‘n" II“l ||H| II"' II’I‘ "“I |l||| I|||I ||||‘ |!|| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85‘0951851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .t}ddnional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SALA, KATIA A EMKA COmnp  SAA
y ‘ Street Address (P.Rjaoxfblumber is)?ojACf_e table)
622 NE. 8TH STREET £l L€ . e C
HALLANDALE FL 33009
City iyCo
Hlarprls FL |£26509
8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | familiar with, and'accept

. the obligations ef registered agent. —

SIGNATURE Q m - 0 L—/\( Ob

Signalure, typed or pnrﬁﬂd n%l r\‘aqwstered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ! DATE

FILE NOW!I!! FEE. |S $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Furd bt 0 Aidnd t0 F
Make Check Payable to Florida Department of State rust Fund Contribution. dded to Fees
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE ' [ Change  [] Addition
NAME GOYZUETA, RODOLFO B NAME
stReeT AoDress |622 N.E. 8TH STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE SD Rbelete TILE O Change [T Addition
NAVE SALA, KATIA A NAvE
STREET ADDRESS | 822 N.E. 8TH STREET STREET ADDRESS
omv-st-2p  |HALLANDALE FL 33009 CITY-§T-2P 7
TITLE O velete THLE vy ) [ Change Mddition
NANE NAME Aonee A . HAYTA 00
STREET ADDRESS SIREETADORESS | 22, NL&—. & M‘f
OmN-ST-BP e o) = o2 = L o o - - CiTy-§1-2iP ‘B‘WM 259@ 6) )

TME [ pelete TITLE g O Change ﬁAddition
NAME NAME WAYA Q_DMAN\P( g’“’u;

STREET ADDRESS , STREET ADDRESS @Z?, n e m

GITY-5T-ZiP LAY -ST-2IP £ ‘F(_, 35 QO%

TILE {7 Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-217

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doss 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 trué 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: [BED 1/ 0% [G3) W)

SIGNATURE AND'IaPED R P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



