~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘r N PRdﬂT / '- .!vimi.f ’4.*‘ FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 : Ooam

CORPORATION - “;El Sandra B, Mortham

ANNUAL REPORIT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M04724  (4)

sorporation Narre

BEST WAY MEAT CORP.

WPrnranlF’ler ol Basiness Mailing Address l IIIlII" m IN' Ilm 'Illl I'lu I'

bt
e ¥
LG ey P

I

756 NW. 183 STREET 756 NW. 183 STREET
WIAME FL 331604250 MIAMI FL 331694250
3, Date Incorporated or Qualified | 3a. Date of Last Raport
L N 08/30/1984 05/01/1696
; LSINGSE, 2a. Mailing Address 4. FEI Number Applied For
-] |-
2152 NW. 133 STReets] 152 N.W. (3 STREET]  56-2445526 gL ot
-~ Saite. Apt # et Suite, Apt #, elc. ] ] 8.75 Addilional
l:izl N ¢ 1 4 8. Cerlificate of Status Desired D Fae Requlred
[ Cry 8 Sure _, City 8 Slale €. Elgction Campaign Financing $5.00 MayBo
2 MIAMEI  FLORLPA [ MTILAMI FLORIDA Trust Fund Gontribution 0 Added 1o Fees
L v Cauntry Z1p i Country B. This corporation has liability iqr panglble tax under s. 199.032,
351§3L eﬂ‘ "'LZ_-SO}E U S . A . ;;|33 IGQ'L‘Z ;EI ) SA Florida Statutes ﬁYes o
- 9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTALVO, ADALBERTO 81| Name
12864 SW 53RD STREET 82| Streol Address (P.O. Box Number 1§ Nol Atcaptatie)
MIAMI FL 33175
83
84| City 85| 2ip Code
FL |

r_"ihi'._'i';iii'slilQir\r' o ey pravisions of Sachions 607 0633 and 667.1508, Fionca Statutes, the above-named corporation submils This statement Jor he pLrpose of changing s regislered
aflce o registored agent. or bath, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am farniliar wilh, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Sy b, Bpecd 1 o et e of registeredd agent and B appncable (HOTE: Regisiered Agent signalure required when reinstaling) DATE
B QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
F"w I A T betere 111ME T onange  [] rddition
T MONTALVO, SUSANA 12 NAME '
sweciacoess | 12884 SW 53 STREET 1.3 SYREET ADDRESS
| covst l CMAMIFRL 1.4 CITY-57- 2P
i ws T CELETE 21 TIE T Change L1 Addition
NAME MONTALVO, INOCENSIA 2.2 NAME
simer) acukiss | 12864 SW. 63 8T, 2.3 STREET ADDRESS
LY Si- 20 MIAMI FL 2 4CAY-S1-2P
KT - T BRLETE 3ITME T Change LT Adation
(T MONTALVOQ, ADALBERTO 1.2 NAME
s e es | 12684 SW. 53 8T, 33 STREET AIDRESS
Gy 512 MIAMI FL 34 CIIY- ST 2P
T BRLEGE 43TIMLE “TJ Change™ 73 Addition
HAME 4,2 NAME
SIRFET AL GY 4.3 STREFT ADDRESS
LY AL f ) 44 D1y -ST-21p
whe T e TToeLe SATIIE TTChange LY Addilion
; KAy §.2 NAME
STHERT ACRVSS 5.3 STAEET ADDRESS
51 2i 5 4 CATY-S1- 7P
| N T w DELETE 6.1 TITLE D Change D Addition
Heamt L B.2 NAME
STREFT ATIDRESS 63 STREET ADDRESS
oo BAGITY 512

14. 1 done dy that 1he irdormation supphied with this filmg does not qualify for the exemption stated in Sectipn 118.07(3)1), Florida Statutes. | further certify that the
méosrnation incheated on this annual reparl or supplernental annual report is true and accurate and that my signature shall have the same loga! effect as it made under oath, that
{am an ofhicer or direclon of the: Gorporglion or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appeats 0 Bock 12 or Block 13 if chpfged, or n attachmont with an address.

SIGNATURE: x Aosréeero "«/omuvo ’//1&/97 (305)653 6962

hafURE ANDTYPET OR #"riu'ﬁizo"iil"ﬁé'é’?smﬁiﬂ'éorﬂfson'ﬁnzcmi‘ Datirni: Prone: 8
0231248

CR2E034 (9/96)



