2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am

CR2E034 (5/01)

e s 000029126 Secretary of State
B & F QUALITY MEATS, INC. 07-12-2001 90119 050 ***550.00
Principal Place of Business Mailing Address /
16601 NW. 27TH AVE. 166801 NW, 27TH AVE. UL U F AV
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business "3, Mailing'Address™ St | e
B ‘ﬁ-"‘“—-::._-—c.—._._——ﬁ-_—»—::-c:ﬂ___ ——— —
Suite, Apt. #, etc. Sulte, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State 1+~ City & State 4. FEI Number Applied For
‘ 65-0492949 Not Applicable
Zj Count Zi Count . iti
P & F v 5. Certificate of Status Desired [ $8.75 Additional
"y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ml DA' BERNARDO Street Address (P.O. Box Mumber is Not Acceptable)
. 16601 N.W. 27 AVENUE
MIAMI FL 33054
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Ei‘;t?:&ag g;lr?guz:: neng 0 fg!'g?oh’;?é f e
- {See criteria on back) .0 . _|___Make Check Payable to Department of State
< o e S e i e S s e
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTE O Dewese e ! Cdchange [ Addition
NAME MIRANDA, MARIA HAME
STREET ADDRESS | 1668 NW 27 AVE STREET ADDRESS
crv-st-ze { MIAMI FL CITY-5T-2IP
TITLE P O Oelete TILE O change [ Addition
NAME MIRANDA, BERNARDO NAME
STREET ADDRESS | 16601 NW 27 AVE ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2P
TITLE (] ] Delete TIILE ' CJcrange [ Addition
NAME MIRANDA, MARIA NAME
STREET ADGRESS | 16601 NW 27 AVE STREET ADDRESS
CITY-S1-2P MIAM! FL cITY-S7-2IP
TITLE T ) O Dpelete TITLE [J Change  [] Addition
e mranoaeerune- O EAVBRDG .
STREET ADDRESS | 16601 NW 27 AVE STREET ADDRESS
orv-stzp | MIAMI FL CHTY-ST-2IP
TITLE . 1 Delete TILE (1 Change [ Addition
NAME ‘ : HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP o )
Jlame R . - o [ pelere 7= - e T o O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N changed, or on ap attachment with ap address, with all other like empowered. £
A = = Ly = = " N H =
SIGNATURE: lo.- oz FHi) ¢ ) T-9-0 | 2 oq UL 2303 7
NATUREAND TYPED OR PRINTED NARE OF SIGNING Date Daytime Phone #




