2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 205568 ecretary of State
1. Entity Name 04-28-2003 90537 003 ***150.00
NEW DEAL MEAT AND POULTRY INC
Principal Place of Business Mailing Address
1362 N E 163RD ST . 1362 N E 163RD ST
NORTH MIAMI BEACH FL 3362 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address ”"“I "I“ mll mll |m| l”l’ IIM |l|“ Illll ”I" m“ I‘l” Ilm ’m
Suite. Apt. #. ete. Suite, Apt. #.eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-0880154 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
= - i m ot el = . eweme | Name _ _ —— . - o e .
WILENSKY HESHY Streat Address (P.O. Box Number is Not Acceptable)

1362 NE 163RD ST

N. MIAMI BEACH FL 33162

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. | am familiar with, and accept
the chligations of registered agent.

it

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
~ - ’
- “F";AE NOWOS.I:?' I;EE lﬁ]?soégg 00 ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be § Trust Fund Contributicn. O  Addedto Fees

. Make Check Payable to Florida Department of State

10. 7 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e SD [ celete TITLE [ Change ] Addition
NAME WILENSKY, RAYMOND - NAME

sTReet a0oRESS | 19631 NE 18TH PLACE STREET ADDRESS

CITY-$1-2iP N MIAMI BCH, FL 00000 CITY-ST-2IP

TITLE PD O pelete TITLE [] Change [ Addition
name |WILENSKY, HESHY - HAME -

STREET ADDRESS | 3066 NE 183 LANE STREET ADDRESS

CITY-§T-ZIP N MIAMI BCH, FL 00000 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME R - v - e -

STREET ADDRESS STREET ADORESS T T T e s

CITY-ST-2P CITY - ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ] CHY-ST-7IP

TITLE [ Dejete TITLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-31-7P

TITLE [ Delete TIMLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qugilify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgoort is true and accurate apgl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recelver or trustgl ernpowered to exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

bwered

74Ul IREAZE A( ULPN@ Y1503 340995 si1

OFFICER OR DIRECTOR Date Daytima Phone #

ULBYLCY

AV

CR2E034 (10/02)



