2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

S81005

1. Entity Name
LA BODEGA MARKET, CORPORATION

Feb 01, 200
Secretary

02-01-2002 90009

Principal Place of Business

001 EAST 4TH AVENUE
HIALEAH FL 33013

us

Mailing Address

HIALEAH FL 3301
us '

3001 EAST 4TH AVENUE

2. Principal Place of Business

3. Mailing Address

#, etc.

2 8:00 am
of State

045 ***150.00

NN AR

Suite, Apt. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0283423 Net Applicable
7 Countr Zi Count .
P oumry ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' . : Name
TAVERAS' REBECA Street Adﬁre s (P.C. Box Numbger is No&fcce ta.?a}
450 E 30 ST Q50T 195 Tors
#18
HIALEAH FL 33013 City - | ZigCode
mwey FL | %52
8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, or both, in the State of Florida
Signature, typed -or printed name of registersc agent and title if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) v / F DATE
9. This corporation Is eligible to satisfy its Intangicle FILE NOWIY FEE | 40, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

.. . ARterMay 1,2

Trust Fund Contribution.

Added 1o Fees

{See criteria 6n Batk)y "7 O ” Make CHed Payable to Department of Sta
11, OFFICERS AND DIRECTORS 12, IS [ARANGES TO OFFICERS AND DIREGTORS IN 11
TiILE PSDT TiTLE . 2l »é “ Change Addition
O Deleta T;}vemp abecn Jg change [
NAME TAVERA, REBECA NAME ygol 0 195 Terp
s¥ReET ADDRESS 1450 E 30 STREET STREET ADDRESS T
ore-sT-ze |HIALEAH FL 33013 CITY-5T-2I Miam; F / 2205%
TITLE 1 Delete TMILE ) Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TE 1 pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
© TITLE [ Delete TITLE [JChange [ Addition
WL NAME
JEET ADDRESS STREET AUDRESS
".sT.ZIp CITY-5T-2IP !
[ Deete TILE (1 Change [ Addition
3 . e A — T ————— ST AT e L NAME [ S — .
EET ADDRESS STREETADDRESS | T - o T -
Y-5T-20P CITY - S7-2IF
TLE 1 Delete TITLE {“1Change  [] Additicn
IAME NAME
STREET ADGAESS STREET ADORESS
GITY-ST-2Ip CITY - ST-2IP

13. | 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Slatut7 and that my name appears in Block 11 or Block 12 if

changed, or on an ana%ﬁd/ress. with all other like empowered.
oA : v TR

2 Tl o SSiED [l “"""“:h. ("% =S
SIGNATURE: Zinl| e QUIRR T a0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/o)

/
7

30]-#35-9700

/ Daa

Daytime Phons #

LAVEELD

AY

CR2E034 (9/01)



