2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 633642 | - Aug 08, 2000 8:00 am

{,_Entity N&me

" NEW ERA MEAT #2, INC. Secretary of State

08-08-2000 90010 036 ***400.00
06-23-2000 90107 004 ***150.00

Principal Place of Business Mailing Address
1005 NW 79TH STREET 1005 Nw 79TH STREET
MIAMI FL 3315C MIAMI FL 33150

LT

I

2. Principal Plag® of Busirass 3. Mailing Addres o AL4 “""""I”
DI, %bg”ﬂl# ~joos YLy - 77 &Y -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State  “ ] City & State 4. FEiNumber  §G-90011522 Applied For
% a " ) N . Not Applicable
Zi " Copfpry Zip Country - ‘ $8.75 Additional
2 % / Sro §. Certificate of Status Desired a Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agant

VELEZ, ARNALDO E : S tnnial Do 2y o o

255 UNIVERSITY DRIVE Str tfsd.c:lre P{). Box Number is Not plate’
11TH FLOOR 3 = AL
CORAL GABLES FL 33134

 Cocal Lallo FL [%49/35

8. The above named entfy submits this statement far thepurpose of changing its registered offica or registered agent, or bath, in the State of Florida.

SIGNATURE / N/Cﬁ L/Z/‘-") -

Signature, typed or printad name of registered agent and titte If applicablV {NQTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible 7 FILE NOW!!! FEE IS $550.00 - N ‘
) 10. Election Campaign Financin
Tax fiing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Flecton Cambaign francing .+ $5.00 May se
{See criteria on back) ] Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS - 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
THTLE PD O Delete TmE [Jchange [ Addition
NAME ROSALES, LOUBER HAME
sTeEeTaDDRESS | 1005 NLW. 79TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TITLE sD 7 Delets me [ chenge [ Addition
NAME ROSALES, HILDA HAME
sreeTaporess | 1005 N.W. 79TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TTLE - [ Delete TITLE (O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P T T e T e T s T CITY-ST-2IP - - -
TITLE [ pelete TITLE El change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 7P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CIFY-ST-2IP
TILE {1 petete THTLE D) shange [ Addition
NAME NAME
STREET ADGRESS ] STREET ADGRESS
CITY-ST- 2P - CIFY-ST- 2P

13. | hereby certify that the informaticn 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer cr directer
of the corporation or the receiver or trustee empowered to execute this report as 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 ptherlike empowered.

SIGNATURE:

Lol Do s
ING OFFICER OR D'RECTOR Date Dayume Phone #

CR2E034 (5/00)



