FILED

2005 FORA.:’TSEFR%%%;%RAT'ON Apr 15,2005 8:00 am

ecretary of State
-DOCUMENT # 595107
1. Entity Name e A . 04-15-2005 90062 003 ***150.00
DIXIE DISCOUNT MEAT MARKET, INC.
- Principal Place of Business Mailing Address
24727 SOUTH DIXIE HWY 24727 SOUTH DIXIE HWY e ae tes e
PRINCETON, FL 33032 PRINCETON, FL 33032
R S IEEIGER R AR INER 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applisd For
59-1883571 Not Applicable
e Country Zp Country 5. Certificate of Staws Desirad ~ (J gg-zfqm"ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MIRIAM
1560 E 8 COURT Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

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

SIGNAmRE
R . lypad o pringad name of regestenesd agent and tike il epplicable. (NOTE: Ragusterad Agent sgiature requred when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ] £ pelete ihH [J Change ] Additien
NAME AGUIAR, MARGARITO NAME
STREET ADORESS | 25520 S.W. 124 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 eITY-§T-2P
TILE P O pelete TNLE [ Change ] Addition
NAME LOPEZ, MIRIAM NAME
STREET ADDRESS | 15404 SW 172 TER STREET ADDRESS
CnY-S1-2P MIAMI, FL 33187 CITY-ST-2IP
TILE VPD O oetete FME O Change  [J Aadition
NAME AGUIAR, ISABEL NAME
STREET ADIRESS | 1921 S.W. 107 AVE, #510 STREET ADDRESS
CITy-ST-Zip MIAME, FL 33174 CITY-ST-7IP
mE [ oetete TME ) Change ] Addition
NAME e . . e — —
STREE] ADORESS STREET ADURESS - : - =
CIFY-ST-2P CITY-5T-2P
TITLE [ Detate TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-S1-2P
TME [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2IP

12. | haraby certilzvlhat the informaticn suppliod with this filing doas not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further cerlify that ihe information
indicated en this report or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under qath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an Wﬂdr@s, with all other {ike empower,
SIGNATURE: WA i s O 7y /9/ 78]

RE AND TYPED OR PRINTED NAME OF SENING OFRICER CTOR Daytime Phone &



