PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 335271

1. Corporatinon Name

F. C. V. MEAT SALES, INC.

(3)

Principal Piare of Business Mailing Addrass

'APPRHOVEU R
FiLED

97 APR 30 PMi2: 55

'CRETARY OF STATE
TRELAEASSEE. FLORIDA

O

2300 CORAL WAY 2300 CORAL WaY
MIAMI FL 33145 MIAMI FL 33145-3511
3. Date Incorporated or Qualified 3a, Date of Last Report
09/19/1968
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
212300 CORAI, WAY R—I 2300 CORAL _WAY 59-1223778 Not Applicable
“Suile, Apt. #, ote: Suite, Apt. #, elc. N ) $B.75 Additionat
E}# 200 B ;_’—| # 200 6. Certificate of Status Desirad a Feo Required
|, Gily & Stane 7 City & State 8. Election Campalgn Financing $5.00 may Be
23}\111\MI FLORIDA 28] MIAMI  FLORIDA Trust Fund Contrlbution Added 10 Foes
| ap __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
233145 A 25|US 28] 33145 30] 118 Florida Statutes Clves [no
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA ANNUAL REPORT SERVICES INC 1] Name
2300 CORAL WAY #2] Stieet Address (PO, Box Number is Mot Acoaptable)
#200 ;
MIAMI FL 33145 83
84| City 85| Zip Code
11. Purs. & QIOvig s ridd Statutes, the above-named corporation submils this statement for the purpcisa of changing its registered

10?‘; ch

I am an ofhcer or direclor of the corporalion or the receiver of trusige
appears in Block 12 or Block 13 if changed, opg 2 an address.

’ h
SIGNATURE: Y_ 7 /,ﬂ b tlp:r CLHELELD

oHhcdor regis gof Florida ange was authorized by the corporation's board of direciors. | hereby accept the appeiniment as registered
agent N am lar ngr of, A505, Florida Statutes. .
SIGNATURE " =S\D . AMADA CANTERA IOPEZ PRES .J’S 9 7
SagnanKs tepaid O printed naTie Wﬂanolm&—” {NOTE" Registared Agent s gnature required when reinsiating) 4 DATE/ 7

12. OFFICERS ANMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" FD I DELETE 11TALE [JChange ] Addition
e CABELLO,ENRRIQUE I 1.2HAME 2000021634932——2
srreer cness | 11010 W, FLAGLER ST. 1.3 STREET ADDRESS -05/02/9¢--01074~-00
ARy MIAMI FL : 14CITY-§1- 2P k]G5, 00  »eeklB5. 00
THLE D ] DELETE Z1TLE ] Change ) Addition
NAME CABELLO,JORGE 2.2 NAME

STHEET ADDHESS 11010 w- FLAG-ER ST. 2 3 STREET ADDRESS

orv-s1z¢ | MIAMIFL 2 4CY-51-2P

B [ CELETE S1TIMLE [Jchangs [T Addition
KA 3.2 NAME

SIRE: | ADDRESS 33 STREET ADDAESS

| CIF-S1-4F 34,0y ST 2P

R [T oeLeTe 41 TE [T change ] Addifion
nfue 4.2 NME

STEEET ADDHESS I 43 STREFT ADDRESS

CITY-51- 7iF 44 CITY-5T-2iP ,

i [ DELETE 5.1 TITLE T Changs ™™ [T Addition
NaML 5.2 NAME

STREET ALIDRE S 5.3 STREET ADDRESS u&(b’{)

CTY-§1-7iP N 54 CITY-ST- 2P \ m ‘

L [T oeLETE 8. TLE \ YL} [ Crange [ Addition
NAME 5.2 NAME ¥ '

STREET ADDRTSS 6.3 STREET ADDRESS '

CiTY-S1-21P . | saciy-s1-10 )
14, | do hereby certify that the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the

informatiar incicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if macle under oath; that
smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

\ /23 / 5

" SIGNATURE AND TYPED SR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR _ +
e . e B o . L e 2 F em P

gl Ol e oA L

T ate I'd “Daytime Frione #

CR2E034 (9/96)




