FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B. Morth:
Sacretary of State
DIVISION OF CORPORATIONS

STATE

1. Corporalion

DOCUMENT #

694763

Hame

NORTH'S BEST MEAT, INC.

(4)

Principal Placeo
v

o Busiress

3
1200 NW. 7TH AVENUE
N. MIAMI FL 33188

Maling Address

3
1209 NW. 7TH AVENUE
N. MIAME FL 33188-2728

FILED
Jan 29 1997 8:00am
Secretary of State

GGG

07/15/1981

3. Date Ingorporated or Qualitied

3a. Date of Last Report

03/06/1996

office: or regusterad ag

2. Principa Piace of Busine 2a, Mailing Address 4, FEI Number Applied For
0] sl 592120399 Not Appticable
Suite, At #oeh: Suile, Apt. #, etc. i3
e ey R 5. Cortiiicale of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & Ste | City & Stale 8. Election Campaign Financing $5.00 may Be
;3—‘ 28] Trust Fund Contribution Added to Feas
Zip | Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
. 25] 291 m Florida Statutes Yes L1MNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
ZALDIVAR, MRAM B1] Namo
1209 N.W. 7TH AVENUE 83| Strecl Address (P.O. Box Number 1s Nol Accoptable)
NORTH MIAMI FL 33188 AT TR R Rl o O T
83
84| City 85| Zip Code

FL

T34, Pursaant 10 the provieons of Sections 6070602 and B07 1506, Flonda Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
¢ or beth, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lannl ar with, a9d accept the abligal ons of, Section 607.0505, Florida Statutes.

informiatior

appears it Binck 12 or Bloo

SIGNATURE: .

v md.catedd on this annaal report or supplesnental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| & an ofl.cer or director of (he corporation o the receiver or 1gstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
13t chapged. or on an attachm

SiGNATURE M TYPED OR PAINTED N
T~y . b

with an address.

L FIRIE

SIGNATURE e o
[RE T el pelied tuwne wred P 4 apphoam e (NCHE Ragisterec Agenl signalure required wheh feinstating) DATE

12, QFFICE ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 WEGE 1 TTLE B Change ~ L Addition

NAME ZALDIVAR, MIRIAM 1.2 NAME

et aroness | VAP NW. TTH AVENUE == ~>> | ememomess | VYA3o R VY B

Sy 81 o NORTH MIAMI FL 14 CITY-ST-2P :

Tt " [T DECETE 214 TITLE [ change™ T Asdition

NaME 2.2 NAME

STREET ALDRLSS I 2.3 STREET ADDRESS

Cv.S 2P 7 4CITY-ST-2IP

THLE B [(Toecee 31TLE [ thange  [_J Addition

HAME 32NAME

STREE) ABORESS ) 3ASTREET ADDRESS

] 34 CITY-§1- 2P

me | TToeeete A TIILE Tchange L} Addition

iy 4.2 NAME

STREET ADERER 43 STREEF ADDRESS

Cilt-51- 2P A4 GITY- 5T-2P

i [ DELETE 517T0LE [J change T_J Addition

£hdl 5.2 NAME

SIRFET AR 56 53 STREET ADDRESS

AT 4 CITY-ST-2P

TrLE T T pecete 61 TITLE CJ Change ] Acdition

N 57 NAME

SIREET ALDHESS 6.3 SIREET ADDRESS

Cily-ST-2F . £.4 CITY- ST- 2P

14, 1 do he-chy certily thal the nformation supplied with tis filing does not qualify for the exernption slated in Section 119.07(3)(1), Horida Statutes. | further certify that the

of SIGMING OFFIGER UR DIRECTOR

Data

Daywme Prore §

CR2E034 (9/96)



