2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 614986

1. Eniity Name

FLORIDA CATTLE COMPANY, INC.

Principal Place of Business

1385 N W 15 ST,
MIAME FL 33125

Mailing Address

1385 N W 15 ST.
MIAMI FLL 33125

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90325 039 ***150.00

j

092172

WA RIENAR RO

DO NOT WRITE iN THES SPACE

A

City & State City & State 4. FEI Number 65"0087321 Applied For
Not Applicable
Zi Count Zj i
P nry s Country 5, Certiticate of Status Desirec [ $8'75 A_dd|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ~ e = Name .
TIFFORD, A UR W. Sireet Address (P.O. Box Number is Not Acceplable)
1385 N W 15 ST.
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. - - ) m
9. ;hlsfﬁprporahc.m is ellgtbl: t(; s:illsfycl‘ls Intangible Fl::qE N?‘J;Ié!. FFEE lSm$'l 50.050 ] 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribition. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE PD [ Delete TITLE O changs [ Addition | S
NAME TIFFORD, ARTHUR W NAME =
STREET ADBRESS | 1385 N W 15 ST. STREET ADDRESS 3
CTv-S2P__| MIAMI, FLORIDA 33125 cimv-S1-2¢ a
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE [ Change [ Addition
HAME ™~ = =~ - _ . -} BAME C e o e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7iP
1IMLE O Delete THLE 1 Change ] Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$7-2P
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST1-2IP

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 legal effect as if made under ocath: that | am an cfficer or director
of the corporation of the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empbwered.

changed, or on an attachme|

SIGNATURE:

oy

-

ol ol s For-

SIGNATUHE AND TYPED OR P|

ﬁ ?ns OF SIGNING QFFICER cfl DRECTOR
T

Date Daytima Pnone #




