h

2002 UNIFORM BUSINESS REPORT (URBR) ADr ISFIZ%E%)SOO am

AV GEBLEZ0

B e ecretary of State
S. FINEST MEATS & PROVISIONS, INC. 04-15-2002 90003 026 ***150.00
Principal Place of Business Mailing Address
G/O STEPHEN A, ANDREWS GO STEPHEN A. ANDREWS
13040 SW. 79TH STREET 13040 SW. 78TH STREET
N — |
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, eig. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied for
y 59-2565134 o
Not Applicable
Zi Zi i i
® Country P Country 5. Certificate of Status Desired ] $8.75 Addltlonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREW-S' STEPHEN A. Street Address (P.O. Box Number is Not Acceptable)
13040 S.W. 79TH STREET
MIAMI FL 33183
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 name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 ) B .
e e e e S e e b e P e e iz == 19- Eleclion Campaign Financing L $5;0_0;M8V.BG--. —
N ax f|\|ng requircMent and elgcts 1 45750, AfteF May 1, 2002 Fea Will e $550:00™ "= Trost Fond Cornirbaios: I itad 1 P ===
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE O change [ Addition | S
NAME ANDREWS, STEPHEN A. NAME a
STREET ApDREss | 13040 SW 79 ST. STREET ADDRESS &
o
orv-st-zr | MIAMI FL CITY-ST-2P ¥
e ST D Dekte e . Ol change (3 Adeiion | 5
NAME ANDREWS, JOAN R. NAME '
STREET ACDRESS | 13040 S.W. 79TH STREET STREET ADDRESS
CiTY-ST-2tP MIAMI FL CITY-ST-2IP
TITLE O palete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE [ belste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP T T T e - oo == = eysstep | T - e - e e mEeEs T - -
TITLE O Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaturashall have the same legal effect as if made under oath; that | am an gfficer o dyector
of the corporation or the receiver or jfistae empowered to execute this rgport as require’by Chapter 607, Florida Statutes; and that my name appears ing8l logk 12 if
changed, ar on an atlachmen! wilransddress, with all other like el gred. /
- - n- - e, e 1 o r e ’ ” 7 7 -7
L _4‘-_,1;,, [l Mg ? ; ! 1 X ¥ A
SIGNATURE: 7 5 AR AN 7 LA 7 24004 Jdb 108 -

INATUR| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR p Date Daytirme Phone #




