- - JJNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # P P5p00 0 5630 % 02350 -

1. Ertity Name

L =8 Pf’”?:zh

J&R Food Center, Inc. SE

o ,Ch“;tg.tiff,c,_ STATE

DO NOT WRITE IN THIS SPACE -3/ lhffja'——nlﬂm.

ST '--= . JDJDi

«4‘**#4 ""|| . f._l +**§‘4

2. Principal Place of Business 3. Maiting Address
1133 East Vine Sireet 2846 Woodsmere Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4./FEl Number Applied For
Kissimmee, Florida Kissimmee, Florida : 52-2374765 Not Apphicable
Zip Country Zip Country i " . $8.75 addttional
34744 USA 34746 USA . Cenficate of Status Desiee ¥ Fog'Roquired
7. Name and Address of Current Reglstered Agent
N
Fo SN 2 S o e, = R e AN __jfi_l?edro,A.ACaba_‘,_ _ e — e .
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
Ci el Zip Cod
™ Kissimmee FL I 3'5_736e
8. The above na entlty submits this tatem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A Pevro A (aga FresmenT 09/05/2002
Sighalura, lyped or prinled narme of regusteren agank and Lile i appicable. [NOTE: Regjislere Agard signalure fequred when reinslaling} DATE
; g e ) January 1- May 1 Fee Is $150.00
B o o o Ao May 3 Fo s 835030 1. locton Cmpoi vncing 95,00 oy 5
s tg €q back ‘ Amended UBR is $61.2% Trust Fund Contribution. O Added to Feas
ee criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
THLE ; TMLE p=
i President e 3
Pedro A. Caba =
STREET ADDRESS .. STREET ADDRESS
e | 2846 Woodsmere Court, Kissimmee, FL 34746 | . 0 g
TITLE HiLE §
NAME RAME Q
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY.ST.2P
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Temi ST T T *DO NOT‘WRITE o~
TTLE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY.-ST- 1P CIY.-ST- 2P
TLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7.2P CITY-ST- 2P
TTLE W
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 7ip CiTY.57-2IP
13. | hereby cem that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3}{i). Florida Statutes. | furthar certify that the information
indicated on 4 15 report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the T, er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre aII her like empowered
SIGNATURE: W Pedro A. Caba, President 09/05/200z 407-709-0593
GNAT\NEWT\'PEIIOR NTED NAME OF SIGNING CFFICER OR DIRECTOR © Dae Daytime Phone #




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Nama
J&R Food Center, Inc.
2. Principal Office Addrass 3. Mailing Office Addrass
1133 East Vine Strest 2846 Woodsmere Court
Suite, Apt. #, stc, Suilte, Apt. #, ste. '
4. Date Incorporated or Qualified I
To Do Business in Florida 09/27/1999
City & State City & State 5 I
I - T T =~ |5 FEI'Number Apptied For—f[—— —
Kissimmee, Florida Kissimmee, Florida 522374765 I
Zip Country Zip Country 6.
34744 USA 34746 USA CERTIFICATE OF STATUS DESIRED [7] 2
_

7. Namo and Addross of Current Registerad Agent

me
Pedro A. Caba

Strest Address (P.O. Box Number is Not Acceptable)

1133 East Vine Street

Suits, Apt. ¥, Ete.

Ci L. State Zip Coda
Kissimmee FL 34744

Signature of

-~
8. |, being appainted ’hggistarad agent of t:s above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Registered Agent -

@ég ‘ é&ﬂ\ 09/05/2002
Date

REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rmust list al least 3 directors)

CRZED81 (9701}

; Name of Street Address of Each . .
Tites Officars and/or Directors Officer and /or Diractor City / State / Zip
Pres. |Pedro A. Caba 2846 Woodsmere Court Kissimmee, Florida 34746

| .

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has baen eliminated, the corporate nama satisfias tha requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemplion under section 119.07(3)(}), F.S. The information indicated
on this application ig tiue and accurate, and my signature shall have tha same lagal effect as if made under oath.

SIGNATURE: Q’ﬂ’\' ,Jx W 09/05/2002 (407) 709-0593

ﬁGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




J&R Food Center, Inc.
DBA La Isla Food Center, Inc

5 September 2002

Department of State

Division of Corporations
T PO Box 6327

Tallahassee, Florida 32314

- — - - — et R .

Dear Sir or Madam:

Please accept this letter as a request to have the $600 reinstatement fee waived. 1 was
unaware that a uniform business report had to be filed annually. Also we are requesting a
waiver due to non-receipt of the previously filed uniform business reports.

1 would greatly appreciate your approval of the waiver as I am a minority small business
owner. I have enclosed the $450.00 fee the examiner I spoke to over the phone on the 3™
of September, indicated I would need to pay to be reinstated. I have also included an
additional $8.75 to obtain a Certificate of Status. Please forward the Certificate to my home
address at: 2846 Woodsmere Court, Kissimmee, Florida 34746.

Should you have any questions, please do not hesitate to call me at 407-709-0593 or at
the business phone number 407-931-3996. Thank you for your time.

ectfully,

dro A. Caba, Presrdent

1133 EAST VINE STREET * KISSIMMEE, FLORIDA -« 34744 _
PHONE: (407) 931-3996 » FAX: (407)931-3996




