2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # S10282

FILED
Feb 02, 2001 8:00 am

e
1. Ertity Name ;. ¢ S f
¥ ecretary of State
EL PAISA FOOD, CORP. -
02-02-2001 90278 009 ***150.00
Principal Place of Business Mailing Address
14363 S.W. 142ND ST. 14353 S.W. 142ND ST.
MiAMI FL 33186-3742 MIAME FL 33186-3742 . u -
us Us (V9044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.283?1 1 1 Appiied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A:dditional
- - - - = .- Bl - | s . R . Fee Required .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSPINA’ ARMANDO Street Add P.O. Box Number is Not A table)
0. er is
14383 S.W. 142ND ST. re ress f 0x Num is Not Acceptable
MIAMI FL 33186~ 32 ¢ 2
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litla if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eection Campa'?” nanaing $5.00 May Be
e Trust Fund Centribution. [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE DPT [T Gelate TITLE O cChange [ Addition
NAME 0OSPINA, ARMANDO NAME
STREET ADoRess | 16571 SW 146 COURT STREET ADDRESS
orv-st-2p | MAMIFL 33/77 CITy-§T-210
THLE DVS 3 Delete TITLE [Jchange [ Addition
NAME QOSPINA, INES NAME
stReeT poRess | 16571 SW 146 COURT STREET ADDRESS
crseze | MAMIFL 33 /77 . L . L
TTLE T " O peiete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ belete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | - ===~ - CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-5T-2IP

13. I '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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attach

SIGNATURE:

/,dlnana(o Oy wa

Or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an address, with all other like empowerad.

2/-26-0/ Jov-2 ri yfec

SIGNATURE AND TY?JOH PRINTED NAME rF SIGNING CFFICER OR DIHECW

Date Daytima Phone #

Conm

[Yr TRV

CR2E034 (10/00)



