N

PROAT
CORPORATION

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

B & F QUALITY MEATS, INC.

Principa’ Place of Business
16601 NW. 27TH AVE.

RO

Mailing Address
16601 NW. 27TH AVE.

or registered agent, or both, in the Stat of Florida. Such change was aulherized by the cor
familar with, and accept the otiligations of, Section 607.0505, Florida Statutes.

MIAMI FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Plzce of Busingss 2a. Maling Address 4. FEI Number Apgliad For
21| __ 26) 650492949 Nol Appiicabic
. Sulle. Apt#, elc. | Sute. Apt#, etc. 5. Certificate of Status Desred [ $8.75 Additional
331 - 27] Fee Required
| __ City & State | City & State 6. Election Campaign Financing [l $5.00 May Be
23] 26| Trust Fund Contribution Added to Fees
7 ___ Country - Zip Country B. This corporation has liabilaatyy& intangible tax under 8 199.032,
|24] 2] 29] 30] Florida Statues ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
MIRANDA, BERNARDO B2 Susel Addriss (P.0. Box Number s Nol Acccotabie]
16801 N.W. 27 AVENUE
MIAMI FL 33054 B3
B4[ City FL as‘ Zip Code
| 11, Pursuant to the provisions of Sectans B07 0508 and £07. 1508, Fionda Stalules, the abovenamed sorparaion submits this statemant Tor The purpese of changing Its registered office

paration’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ . . . S e — e
[ Slgnatae yoed o printed nanie of regis tensd agont and 11z if apphizable {NOTE Registered Agent signaturs requ red wher. reinstaling! DATE ﬁ
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QI&ECTORS IN 12 oa’

TmE [J DELETE 11TIILE M ﬂ ﬂ BF Change [T Additon | =

NAME 1.2 NAME ’ﬁ— M! H f?’ﬂ/ﬂ R . 3

SIREET ADDRESS vasmest aponess | | & bof N.oygv- &4 7 Aeer, \0 ’_5, &

CITY-S1-21P 1A 1400 ST 2P Muwna ff&’{,, 2 R2J5 B
T D [JDELETE 2. 1TLE e [1Change [J Addtion |©O

NAME 22 NAME

STREET ADDRESS 5 & V/} 1 vo “i ﬂ 4 ’4/&” 2 3 STREET ADORESS

ery-gr-ze0 6601 L/ e 2 7 Lece, '//[-F, 530.,(! 24 CITY-§1-21P

TIE [T DELETE 3 1TITLE [ Change ] Addition

HANIE 32 NAME

STREE| ADDRESS 33 STREET ADDAESS
[Ty -ST- 21 34 GTY-ST-2IP

TITLE [ prLETE 4.1 TITLE [ Changs [} Addilion

HNAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

Y5121 44 CITY-ST-21P

TILE () DELETE 5 1 TITLE [ Change  [C) Addition

KAME 5.2 NAME

STHEE) ADDRESS 53 STREET ADDRESS

CilY-S1-2IP 54 CITY-87-21P

TILE [] DELETE 6.1 TITLE [] Change ] Addition

HAME 6.2 NAME

SIREEF ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 64 CITy-ST-2p

14. ldo hereb; certity that the information supplied with this filng is voluntadily furnished and does not qualify Tor the exgmption stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annua’ report or supplemental annual repart is true and accorate and that my signature shall have the sams lagal effect as if made under
oath; tha: | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13.f changed, or on an attachment w‘ich an address.
SIGNATURE: __ 4 o HtT-9¢ 205257
Date Cajtme Phone 4

TED NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OF PF




