2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589751

1. Entity Name

LUCY'S MEAT MARKET CORPORATION

‘Principal Place of Business

1708 NW €TH 5T
FT LAUDERDALE FL 33311

Mailing Address

1708 NW 6TH ST
F¥ LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90041 002 ***150.00

A LA RN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59'1852679 Applied For
Not Appliceble
i f t ) .
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR LT ot T e T TR = = = = -Name T e TR - —_— i
HECHAVARHM' VICTOR Street Address (P.Q. Box Number is Not Acceptable)
1921 S.W. 162ND AVENUE
'MIRAMAR FL 33027
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fesés
{See criteria an back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O Delete TMLE O Change [ Addition
HAME HECHAVARRIA, NELZA | e
sTREET ADDRESS | 1518 S.W. 186TH TERRACE @ STREET ADDRESS
onv-st-2> | PEMBROKE PINES FL 33029 ein-st-2¢
TITLE P [ pelete TITLE [ Change [ Addition
NAME HECHAVARRIA, PABLO NAME
STREET ADDRESS | 1518 SW 186TH TERRACE STREET ADDRESS
orv-size | PEMBROKE PINES FL 33029 c-sT-2P
; A - i

TIMLE S J Delete e S %cra/z HaAHMMA [ Change [ Additien _
e | HECHAVARRIA, VICTOR NAME S Ve e

~STREETADDRESS | 2580 NW 123-8T: - - =~~~ "7~ sieereooress | A @ EA SO /63} A
omv-st-zP | MIAMI FL CTY-ST-2P 77 eqma€  ;~C 33027
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ty
CITY-5T-21P CITY-ST-2IP N T
TITLE O Delete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [JChange [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repert is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attachmentﬁwi?n agdress, with all ot
SIGNATURE:

r like empowered.

%‘erarf— ﬁéoﬁmwm 1/ Z/A /

45¥- %6 3-6658

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

CR2E034 (10/00)



