>

PEEI 1/1¢
2003 FOR PROFIT CORPORAION ~Jan 30, 2003 8:00 am -
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #. -595107- ——=—~=- A 01-10-2003 90012 005 ***150.00

1. Entity Name

DIXIE DISCOUNT. MEAT MARKET, INC.

¢ A -

Principal Place of Business Mailing Address . .
24727 SOUTH DOCE HWY 24727 SOUTH DIXE HWY 35003723
PRINCETON FL 33032 FRINCETON FL 33032 s : :
Suite, Apt. #, elc. ’ Suite, ApL. ¥, etc. % {F, MAKING CHANGES
' 5G. PRI TSI
City & State City & Stato 4. FEI Number - ” Applied For
: Not Applicable
Zp Country Zip Country : y - $8.75 additional
, 5. Centificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registared Agent
. Name
~LOPEZ M — T ' T Streat Address (F‘.E). Box Number is Not Accepiable)
1560 E 8 COURT
HIALEAH FL 33010 i
T e——— ST T e e Tt L et S ~Clty — = e ...FL- -Zip Coda-— - —_
8. The above named entity submiis this statement for the purpose of changing its registered office of registered agant, or boih, in the State of Fierida. | am familiar with, and accept
the cbligations of regisiered agent. : ’
SIGNATURE
Sigmeura, typed or prinied name of ragistared agen: and hite i appicabls [NOTE: Ragi: Agent sigy L] . g DATE
FILE NOW1I! FEE IS $150.00 ) 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. (W] Added 1o Fees
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
e 5 1 Delete me- _ Ochage  [JAsttion | §
NAME AGUIAR, MARGARITO NAME g
srheeT ADDReSS | 25520 SW. 124 PL - . STREET ADDRESS 3
cv-st-ap - | MIAMI FL 33032 GilY-5T1-2P &
s P R 0 dere me D change [ Additon g
nmue . [LOPEZ, MIRIAM NAME . .
STREET ADCRESS | 15404 SW 172 TER STREET ADDRESS -
CTY-51-2P MIAM! FL 33187 CITY-S1-2P
e VPD . O veiste ThLE DdCrange [ Addtion
e AGUIAR, ISABEL - NAME
- STREET ADORESS | 1921 S.W. 107 AVE, #510 STREET ADDAESS
omv-st-ap [ MIAME FL 33174 I Ciry-§7-2P
—TLE . - - . = Telate —Ee e T —Y TR idare i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tine 7 Deicte me Ciohage O Aaumon—[
MAME NAME
STREET ADORESS STREET ADDRESS
Civy-ST-2P CIFY-ST-21P
s O petete TITLE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
crry-51-2p N ) CITY-S7-27

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 1 19.07&3xi). Fiorida Statutas. | further certlfy that the information
indicated on this report or supplémental 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 direcior
of the corporation or tha receiver of rusteée empowered to executa this report sfquired by Chapter 607, Florida Statules; and that my name,appears in Block 10 or Block 11 if

thanged, or on an attachmant with an addsass, with all other like e
/ ,/M 7 /07 205257 40Fp

Daytirne Phong #




