# 2b00 UNIFORM BUSINESS REPORT (UBR) FILED

P&&E’ﬂENT # 514051 May 12, 2000 8:00 am
' Secretary of State

FAMILY MEAT, INC.
05-12-2000 90048 021 ***150.00
Principal Place of Business Mailing Address
6101 NW. 17 AVENUE 4160 WEST 16 AVE.
MIAMI FL 33142 #0

HIALEAH FL 33012-5853

2. Principal Place of Business 3. Mailing Address ”"m l"ll "I

I

| IHIRIRN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—1729262 Not Applicable
- > ~—
Zip Country ip Country 5. Centificate of Status Desired O $8.75 Additional
. Foa Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
|~ MADRIGALARMANDG —— —— ~Strect Adoress (P O Box Number s Not Acceptable) =
4160 W 16TH AVE #210
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragustered agent and tifle f applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME TORRES, VICTOR NAME
STREET ADDRESS | 12745 S.W. 32ND TERR. STREET ANDRESS
CITY-ST-2IP MlAMl, FL 0 CITY-ST-ZIP
TITLE [ pelete TITLE (J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TIME O pelete TNLE O Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP . e e e - = R
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IF
TITLE [ Delete TITLE ) (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71p CITY-ST-7Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation ot tha reciver ar trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg n;with A ith all olagr like empowered.

SIGNATURE: AN AZ70D3eR AN Ao Tovres 4 26 !aQ 205 _£3b-12€9
SIGNATURE AND PEDOR W IAME QF SIGNING OFFICER OR DIRECTCR Dal Daytime Phone # 4‘




