2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 540791 Feb 28, 2000 8:00 am
S. MICIOTTA MEATS, INC. Secre,tary of State

02-28-2000 90178 026 ***150.00

Principal Place of Business Mailing Address
1921 N.W. 29TH ST. 951 SW 4TH AVE
QAKLAND PARK FL 33311-2125 C/0 BLAKESBERG CO
BOCA FL 33432-5803 .
RUULLDLY
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
59—1794153 Not Applicable

Zip Country e . Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

M]C|0TTA- SUSAN Street Address (P.O. Box Number is Not Acceptable)

1921 N.W. 20TH ST

OAKLAND PARK FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signaiure, typec or printed name of registered agent and ttle if appliceble {NOTE: Registered Agent signaiure required whan reinstating} DATE
9. 1msf.clzlorporatlgn is e|t|g|blde k|'> statlst;fy(;ts intangicle N FILiYN?V:L! FEE |5.”$;5U.50500 10, Election Campaign Financing $5.00 May Be
axliling requirement and £lecls 10 4o S0. Her M » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Dstete TITLE I Change [ Addition
NAME MICIOTTA, SUSAN NAME
STREET AUDRESS | 1680 NW 93RD TERRACE STREET ADDRESS
Ciry-ST-2p PLANTATION FL 33322 Ciry-st-2Ip
TITLE ST [ pekte TITLE [0 change [ Acdition
NAME MICIOTTA, FRANK HAME
STREET ADDRESS | 4680 NW 93RD TERRACE STREET ACDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-§7-2IP
TITLE - O Delete - TITLE - [ Crange [ Addition
NAME R NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-$T-2iP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-$T-7iP
LE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-§T-21P

43, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 113.07(3)(), Florida Statuies. | further certify that the informatian
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg_empowered.

>/11 /00

SIGNATURE:

SIGNA E AND TYPED OFPPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #
A

el

CR2E034 (9/99)




