2000 UNIFORM BliSINESS REPORT (UBR) FILED

DOCUMENT # 387380 May 19, 2000 8:00 am
1. Entity Name P S f
ASC MEAT IMPORTS, LTD., INC. . ecretary of State
05-19-2000 90018 050 ***150.00
Principal Place of Business Maiiing Address
2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD.
#212 #212
HOLLYWCOD FL 33020 HOLLYWOOD FL 330206615
ST R GaEte rary |* 0 commerce ramy | |INIININKRIRANEDARIERE
‘.'._%E Apt. #, elc. {_SuitedApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Weston, Florida 33326 Weston, Florida. 33326 591358648 Not Applicable
33§i56Lv CountryUS §i§3 26 C%EW 5. Certificate of Status Desired O Eg'gg lfi‘idc:ﬁma'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name Manella, Ross H. ESQ.
MANELLA. ROSS H Street (RO. B mber is Nat table
2500 HOLLYWOOD BLVD. A995% (P: B Siimas & Mot P asRans
SUITE #212 Suite # 3
HOLLYWOOD FL 33020 ‘ -
C% Weston, Florida FL | %43%

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

sianature K ///% - ROSS MANELLA 7 //Jéaao

Signatureﬁed'&' printed name of registered agent and ttia if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE /
. L L . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution O Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 [ Dalete TILE [ Change [ Addition
NAME ATKINSON, NADINE NAME
STREET ADDRESS 6843 SW 37‘]’ H ST STREET ADDRESS
CITY-5T-ZIP M_IRAMAR FL CITY-ST-ZIP
TITLE PT ™ Delete TILE [ Change [ Addition
NAME ATKINSON, RICHARD NAME
STREET ADDRESS 8848 s w 37 STREET STREET ADDRESS
CITY-ST-2IP M'RAMAR FLOH_'DA 00000 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-3T-2IP
TITLE [T Delete TITLE O Change  {_] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corparaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like emppwered. f‘ry
SIGNATUREsL &/ 7 M /{Z’/ %Afﬁ/ BRI T

INTED NAME OF SIGNING OFFICER OR'DIRECTOR Daytma Phone #

RICHARD ATEINSON

4

CR2E034 {9/99)



