5

2003 FOR-PROFIT CO
UNIFORM BUSINESS REPORT

RPORATION

FILED

(UBR) Feb 13, 2003 8:00 am

DOCUMENT # 662404

1. Entity Name

BEST PORK DISTRIBUTORS OF MIAMI, INC.

Secretary of State

02-13-2003 90201 018 ***150.00

Principal Place of Business Mailing Address

10241 Nw 218T 10241 NW 218T
MIAMY FL 33172 MIAMI FL 33172
us us

RN TRREARA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—2001968 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
— S — — e —— = -
BIE NIDO' CIA Street Address (F.0. Box Number is Not Acceptable)
9433 SW 17TH ST
MIAMI FL 33185

City Zip Code

FL

8. The above named entity subm
the obligations of registered agent.

its this staternent for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

(MNOTE: Registered Agent signature required when reinstating)

DATE

d FILE NOW!!! FEE IS $150.00
+ _  After May 1,2003 Fee will be $550.00

Plflake Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Detete TILE [ Change  [C] Addition
NAME GARCIA, BIENVENIDO NAME

sacer aopaess | 9433 SW 17TH ST STREET ADDRESS

CITY-§T-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE VS [ Delete TITLE [ change [} Addition
NAME RODRIGUEZ, FELIX NAME

STRECT ATDRESS | 9957 SW 58TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP

TITLE - = -—-[J pelete TIMLE — -~ - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-5T-2IF CITY-ST-2IP

TITLE [ pelete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TIP

TIME M pelete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 71 Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nct qualify for th
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (0 o

changed, or on an attachment with an adgigss, all o

(>
sIGNATURE: X_SI

ute this report as
ke empowered.

GNAZS

acecurate and that my signature shall have

e exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informaticn
‘ the same legal effeci as If made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D ;//a'é/&/ oy oc®

,daté Daytimé Phone #

cRoEN34 (10/02)



