‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442641

1. Entity Name

LA VILLARENA MEAT & PORK, INC.

Principal Piace of Business

6455 N.E. 3RD AVE

MIAMI FL 33138

Mailing Address

6455 NE. 3RD AVE
MIAMI FL 331386012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED i
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90020 031 ***150.00

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59-1671497 Not Applicable
Zip Courtry Zp Country 5. Certificale of Status Desied [ ?gesq Lﬁfe";“ma'

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTILLO (OSVALDO) -~

N @ g ni s £ODCIEIE 2

2y

3 Street Address, (2.0, Box Number is Not Acceptable) d
9421 SW 10 ST (A @) ﬁf 3 L sSu/ 3
MIAMI FL 4
City B Zip Lod 1
Wraas/ FL | 259 /3¢/
rd
8. The above name tity submils this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida
- - > o
foaro Eyego— o 0o

SIGNATURE /,Q(_ﬁ,ﬁﬂpc neo dopeeys e

gigna[u{e‘ yped of pr‘mfed name of regisuréd agent an%le If apﬁlcable

{NQTE. Regstsred Agent signature required when remnstaling}

DATE

9. This corporation is eligible to satsfy its Intangible
Tax filing requirement and elects to do so.

L4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

Tme PD wnele[e TLE Clchenge (] Acdiion | &

NAME CASTILLO, OSVALDO NAME =)

sreer aooress | 10364 SW 8 TERR. STREET ADDRESS ' §

CIrY-S1-21P MIAMI FL 33174 OITY-$1-2IF P
&

TLE sD [ Dslete TILE QQ, s 17DE v/ é _ ﬁ Change [ Addition | ©

NAME CANDELARIO, RODRIGUEZ NAME C B vDE TR/ 0 G UE.

STREET ADDRESS | 4340 S.W. 3 ST. STREET ADDRESS l/-.B Jo S 3 9—’!'

CIY-ST-2PP MIAMI FL. o o CRY-ST-2P T Ay = "] 3 3[3 l’/

TILE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

TILE [ pelete TITLE ¥ O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- §7-21P

TLE ] Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - A omy-st-2p

13. | hereby certify 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 r
of the corporation or he receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmapt with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?

=)

I am an cfficer or director

I-3a-eo @5) F2YD/40

R OR DIRECTOR

Date Daytme Phone #

/7 {



