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FOR PROFIT CORPORATION - LED
UNIFORM BUSINESS REPORT (UBR) . 028EP 1) PH |

DOCUMENT # - :
1. Entity Name [/l la -—]B/C\j rALL&H,f,QEEOF STATE

juv - D! I
SUPERIOR MEAT COMPANY, INC. : sttt FLORIDA

COODOT TREOES——9
-19/13/02-~01044--013

R + pany g ; : s i .'\,u‘gé *****El " c?,r:.; *****51 " E’S
2. PrincipalPlace of Business, 3. Mailing Address
By 53vi€ Boulevard | " 3789 pavie Boulevard
Suite, Apt. #. eic. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State ‘ %, FEI Nupber T Applied For |
Ft. Lauderdale, Florida Ft, Lauderdale, Florida 59-1575068 Not Applicable |
Zip 33312 Country USA Zip Country SA 1 5. Cenificate of Stats Desired O g&gg}af:‘;“"“al

7. Name and Address of Current Registerad Agent
Name ANDREW SZOKE, JR.

5948 HE Y IE PSS vETL™

Cy p, Lauderdale FL | 2°%8%312
SIGNATURE
Signature, typed of prntea name of regrsterad agem and utla f applicabie {NOTE: Registereal AQant signansa requyed whan remnstating) DATE
9. This corparation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to 60 S0. Trust Fund Contribution. O Added to Fees

[Sew criteria on back)

11, (OFFICERS AND DIRECTORS .
TITLE President , Director

)
&
NAME andrew Szoke, =
SIS | 5200 N. Ocean Blvd. g
oy - s8¢ Ft. Lauderdale, FL 33308 S
MLE Vice President,, Director |5
NAME Gabriella Szcke | ©
smerTaRess | 5200 N.:-Ocgap Blvd.
TY-ST- 2P Ft., Laude%gage, FL 33308
it - - | second Vice President - - 4
NAME Sixto M@ndez
GIREET ADDRESS 5400 S5.W. 163rd Avenue _
CITY-ST- 7P Southwest Ranches, FL 33331
e Treasurer, Director
NAME Andrew Szoke, Jr. -

srreeT anress | 9200 N. Ocean Blvd.
CITY-ST-21P Ft. Lauderdale, FL 33308

E Secretary i Director

NAME Kathleen Szoke Jahcda
sreeeTaporess | 5200 N, Ocean Blvd.

Y- ST-2P Ft. Lauderdale, FL 33308

Tt
NANE

STREET ADDRESS
CITY- §T-21P e

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation o the receiver or trustee empowered la execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address with all like empowered.

g Aﬂﬂfﬁd Szotke T ?/5/)% Y- 79)-64 3.3

D TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR Laytime Phosa ¥

SIGNATURE:

JPRP N



