FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # S10282 Secretary of State

1. Entity Name 01-21-2003 90098 046 ***150.00
EL. PAISA FOOD, CORP.

Principal Place of Business Mailing Addrass
14383 SW. 142ND ST, 14363 S.W. 142ND ST,
MIAMI FL 33186-3742 MiAMI FL 33186-3742

" ' AR B W

2. Principal Place of Business
/4260 s e sU | '[d260 sw 142 sC

Suite, Apt. #, etc. Suite, Apt. #, etc.
,0’ _ 10-2/ ’O‘ _ Ioz [0 CHECK HERE IF MAKING CHANGES
ity & State — City & State 4, FEI Number Applied For
AMI + [ AM | N 592837111 Not Applicable

ip = Counfry Zi : Country " ) $8.75 Additional
é_g I g(ﬂ < A 2 {g(ﬁ? U SA_ | 5. Certificate of Status Desired d Foe Require%ion

6. Name and Address of Current Registered Adgent ) T ___ 7. Name and Addréss of New Registered Agent
Name . 1
QORCE Os PIN
OSPINA, ARMANDO A

14363 SW. 142ND ST SrreelATEFépongNumber l%ot Ac ptab/leé/ 7 S—C
MIAMI FL 33186-3742 +#+ Jor - {0z

Y MIAMI FL | 2818

8 The above named entity submits this slatementfor the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered agént
SIGNATURE Y& [) Sy e / //)"/0
‘ b Signature, ty; y(tsd namMgis%em and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
1]
F"RAE N?W!" FFEE |'S 1150'00 o 9. Election Campalign Financing $5.00 Mmay Be
After May 1, 2003 eF will be $550.00 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. I~ ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PT gDelete TITLE Fres . 01 Change XAddilinn
e DSPINA, ARMANDO e O=pinA, Jorge
STREET AnDReSS [16571 SW 146 COURT SECTAO0RESS | Aef> oy Sl _f42. <C CF oI -0
omv-st-ze MIAMI FL 33177 CITY-5T-2IP N AN ] = 23/LC
TILE DVS O belete TITLE T O] Change [ Addition
NAME DSPINA, INES NAME
STREET ADDRESS (16571 SW 146 COURT STREET ADDRESS
orv-st-2P  MIAMI FL 33177 CITY-ST-2IP
TITLE ) O Delete TMLE R ’ -0 ‘O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP GITY-ST-2IP
THLE [ Delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-ZiP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7iP

12. ! hereby certify that the infarmation supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 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 Avith all otl gkmpowered.

SIGNATURE: _ YXSIGNSAY P FEQAIneEs.

I |

snan.ml?p‘y(p/?ba pm@pmnf,e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s J 7

uoourww

ny

CR2E034 (10/02)




