2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 514051 ecretary of State

1. Entity Name 04-28-2003 90214 015 ***]58.75
FAMILY MEAT, INC.

Principal Place of Business Mailing Address
6101 N.W. 17 AVENUE 4160 WEST 16 AVE. "y e
MIAMI FL 33142 #210 - .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

., 59-1729262 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired { g‘g'gesq l';?:c'i“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

TORRES, VICTOR
12745 SW 32ND TERR
MIAMI FL 33175

City . FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalture, typad of printed name of registered agant and title if applicadle. (NOTE: Registereq Agent signaiure raguired when rainstating} DATE
FILE NOW!I FEE IS $150.00 ) - .
' 9. Election C F
Afer May 1,2003 Foo wil be 555000 Cocton Compa o9 1 $5,00 ey o
Make Check Payable to Florida Department of State '
10. » . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD O pelete TITLE [Ochange (] Addition
NAME TORRES, VICTOR NAME
streeT apoRess {12745 S.W. 32ND TERR. STREET ADDRESS
cv-st-2p  |MIAMI FL 33175 CITY-ST-2IP |
TITLE VD O petete TITE [ Change [ Addition
HAME RIVERAS, ANTONIA NAME
STREET ADDRESS 9678 FONTAI NEBLEAU #308 STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-ST-2IP CITY-§1-71P
TILE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE 1 Detete TITLE Tl change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infordhation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or sypplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt withy dn addresg, with all other like empowered

SIGNATURE: ey el ENIRRE R qeres \\32-03 305 83L-728%

|/ SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davylire Phona #

AY  BldeviQ

CR2E034 (10/02)



