2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 39981 May 24, 2000 8:00 am

1. Entity Name

QUALITY MEAT PATTIES, INC.

Secretary of State

05-24-2000 90066 017 ***150.00

Principal Place of Business Mailing Address
4759 NW. 167TH STREET 4759 NW. 167TH STREET
MIAMI FL 33055 MIAM! FL 33055-4242 . AUUVIVaAw
' Us
Sulte, Apt. #, etc. Suite, Apt. , etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0172313 Not Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE|D. LILLETH Street Addrass (P.C. Box Number is Not Acceptable)
4759 NW. 187TH STREET
MIAMI FL 33055
City | FL Zio 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 name of registerad agent and Llie if applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE ~—
et s ot | Attor AY 3 2000 Fog il ba $300p | '© ECclen Cameai g $5.00 way 5o
o ’ ' ‘ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] [ pelete TITLE [Jchange [ Addition
NAME REID, LILLIETH NAME
STREET ADDRESS | 5428 WINDSOR DR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZiP
TITLE D 1 pelete TTLE [JChange [ Addition
HAME REID, NATHAN NAME
STREET ADDRESS | 8428 WINDSOR DR STREET ADDRESS
oy-sT-2P | MIRAMAR FL. 33025 _ o CITY-ST-2IP ; .
TITLE 3 Delete TiTLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TILE ] (1 elete e [3 Change [ Adgition
" NAVE i - NEME - P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE (X change  [J Addution
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 thalmy signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation ot the receiver ¢r trustee empowered 1o exec
changed, or on an attachrggnt wilth #£h aderess, with all other [i

SIGNATURE:

i / Va) 4‘/95/&0

gl O

grsort as reoyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR

Caytima Phone #

Vé'éiji'_’“faué.w Jiera e |

CR2E034 (9/99)



