FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecrolary of Stale
1998 DNISIC?N OF COHP?)RATIONS S C Cretal'y Of State

DOCUMENT # 473056 (3)

1. Corporation Narme

PQ BEEF PROCESSORS, INC.

AR GRS

Principal Place of Business Mailing Address
8707 NW J7TH AVENUE 6707 NW 37TH AVENUE
MIAM! FL 33147 MIAMI FL 33147
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/09/1975
2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Applied For
Bl 2] 50-1602828 ot Appiosiie
Suite, Apl. #, elc. Suite, ApL #, etc. i
. P uie. APt 7. @ 5. Cerlificate of Status Desired ] $8.75 Addidonl
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
pes 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibie
24 a ;‘ ;l Personal Property Tax due June 30,  [JYes [ Mo
9, Namo and Address of Current Registered Agent 10, Namo and Address of New Registored Agent
PERNAS, ANTONIO 81| Name
491 SW 125 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL BS| Zip Code

11, Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statarnent for the purpose of changing its registered
office or registered agent, or both. in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. lypad of prinladg name of registored agenl and i if applicablk {NOTE' Regislared Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 'PD ] DeLETE 11 THLE [J Change [ Aadition
HAME PERNAS, ANTONIO 12 NAME
stacer aoress | 491 SW 125TH AVENUE 13 STREET ADRESS
OITY- St 2P MIAME FL 14 CITY-ST-2IP
TITLE L] DELETE 21 THLE [CJ Change T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-§7-2IP
THLE L] DELETE 31TLE [T thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-5T-2IP
TE ] DeeETe 41TIMLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- 5T-2P 44 CITY-ST- 2P
TITLE L] pELETE 51TLE L Change 1] Addition
NAME 52 NEME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-ST-2IP 54 GITY-ST-2iP
THLE L1 peceTe 6.4 TILE T Change 1 Addition
NAME 62 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not gualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that | am an
officer or directar of the corparation or the teceiver or trustee empowered 10 execute this repon as required by Chaptar 807, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if change attachment wil S,
QINATIIRE- M'\ IS« 24 zﬂf/ﬂ ? //




