2002 UNIFORM BUSINESS REPORT (UBR) Jan 18F§(I)1(¥:2D800 am

DOCUMENT # 595107 Secretary of State

1. Entity Name
DIXIE DISCOUNT MEAT MARKET, INC. 01-18-2002 20009 004 ***150.00
Principal Place of Businass Mailing Address
24725 'SOUTH DIXIE HWY = T 7T 24725 SOUTH DIXIE HWY
PRINCETON FL 33032 PRINCETON FL 33032

IRV MR R ERTHAREE

3. Mailing Address

AT 2 IE #3970 2 Line My -

" Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State ity &1State 4. FEI Number 1/]Applied For
P12 E TN, /j(’ 4/0(5. }% Al FC 59-1883571 Not Applicable
Zi " Couptry Zi Country , " ) $8 75 Additional
: 5. Certificate of Stalus Desired O ' v
33032\ DALE| 33032 \gumds- bacc Foo Foguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ' MIRIAM Street Address (P.O. Box Number is Not Acceptable)

1560 E 8 COURT

HIALEAH FL 33010
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if appiicable. (NOTE- Registered Agent signature reguired when reinstating) DATE
® Toxting roasroman i oo odoso " | Attr May 1, 2002 Foowil passbop | "% EiecionCarcasn Franong | $5.00 way 5o
o ' - Trust Fund Centribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE S [ palets TITLE {J Changg  [] Addition
NAME AGUIAR, MARGARITO ' NAME
streeT anoress | 25620°S.W. 124 PL STREET ADDRESS
CITY-51-2P MIAMI FL 33032 CITY-ST-2IP
TILE P O pelete TITLE O change  [] Addition
NAME LOPEZ, MIRIAM NAME
STREET ADDRESS | 15404 SW 172 TER STREET ADDRESS
CITY-S1-21P MIAMI FL 33187 CITY-ST-2IP
TILE VPD 3 petets TITLE O change [ Aadition
NAME AGUIAR, ISABEL NAME
STREET ADDRESS | 1921 S.W. 107 AVE, #510 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME . NAME
STREETADDRESS | ¢ e —m o, [ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gn address, with aill other likarempowered.

SIGNATURE: 2222 QTG o) Cope 2 /éfoéﬂf /A“’ %Z

Crd- b LT PN

nv

CR2E034 (9/01)



