2@&32 UNIFORM BUSINESS REPORT {UBR])

FILED

1. Entity Name

LA TAPATIA MEXICAN GROCERY lil, INC.

DOCUMENT #  Pg9000104436

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90139 037 ***150.00

Principal Place of Business Mailing Address
19110 SW 177 AVE P.O. BOX 1069
MIAMI FL 33187-2005 ARCADIA FL 34265

2. Principal Place of Business

3. Malling Address

S~ /77 47| G Fec S /77 e

IR GARTR WA

Suite, Apt, #, atc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Cit&&ﬁate / City & Stgie 4. FEI Number Apglied For
E s i ﬁ' 4 _ /—Fr.'f/m z, /;——"u f 65-0966346 ok Not Applicacle
i ountry i odntry . . R Additional
32/&3 7 2{& 4 93/007 Z(J‘% 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. ) N - Name - -
CENDEJAS! G|LBERTO Streat Address (P.O. Box Number is Not Acceptable)
1451 SW HWY 17
ARCADIA FL 34266

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and tile if applicabls.

(NOTE: Registsred Agenl signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (9/01)

9. This corporation is eligible to satisfy its intangible 1 . . ) .
S : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS 12, MDDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE = [ change [ Addition
AN CENDEJAS, GILBERTO NAME
STREET ADDRESS P O BOX 1069 STREET ADDRESS
orv-s1-2¢ |ARCADIA FL 34268 CITy-St-2P
TILE S .- O Delete TALE Ochange [ Addition
P
NAME CENDEJAS, GILBERTO NAME
STREET ADDRESS [P O BOX 1069 STREET ADDRESS
CITY-57-2IP ARCADIA FL 34266 CITY-S1-ZIP
TNLE ... o, L - — Y iy ) - )ome el - ot i 2 g« = e i = =) Ghange [] Additicn
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE [ pelete TITLE [ change [ Additien
NAME ) NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
TITLE o O Delete TIILE CJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TIE @ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: Mmf&) ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGME

3 ) does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. i further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #

e AT TN

nv




