FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o oo | Jan 23 1998 8:00am
ANNUAL REPORT Sacretary of Gtale Secretal'y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 694763 (4)

1. Corporation Name

NORTH'S BEST MEAT, INC. é/

ORI BACR W

Principal Place of Business Mailing Address
12850 NW TTH AVE 12930 NW 7TH AVE
N. MIAMI FL 33168 N. MIAMI FL 33168
Us Us DO NOT WRITE IN THIS SPACE ~
3. Date Incarporated or Qualified
07/15/1981
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Appliad For
21 [26] 50-2120399 Not Applicable
Suita, Apt. #, etc. Suite. Apt. #, etc. i
—I A ute. Ap ¢ 5. Certificate of Status Desired | $8.75 Additional
22 27] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
2 28 Trust Fund Contribution 1 Added 10 Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible
ZI E] 20 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
ZALDIVAR, MIRIAM 81| Name
12830 NW 7TH AVE 82| Bireel Adarass (PO, Box Number s Not Accepable)
NORTH MIAMI FL 33168
B3
85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby aceept the appointmont as registered
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE
Signature. typad or prinled name ol registersd agent and blls  applicable (NOTE: Ragistered Agent signatura reguired whon reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T OELETE 11 TIE [T Change L] Addition
NAME ZALOIVAR, MIRIAM 12 NAME
seeTappRess | 12930 NW TTH AVE 1.3 STREET ADDRESS
CITY-T- 2P NORTH MIAMI FL 14CITV-5T-2IP
e [T DeLETE 21TRE ['change [T Addition
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-7IF
TE [T DELETE 33 TILE Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34, CITY-ST-2IP
TITLE TT prLETE £1TIME I change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
C{TY-ST-2iP 4.4 CITY -ST-2IP
e [T DELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P $.4 CITY-5T-2IP
TTLE [J oetete 61 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY - ST-2P 64 CITY-87-2IP
14. | hereby cortify that the information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further carlify that the information
indicated on this a rt or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as f made under oath; thal | am an
officer or dir of the colparation or the receiver ar ruste owered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chy d, or onyn al1ac;\mem with an a

///Z/ W Wia\ay

QHANATIIDE.

CRZE034 (10/97)



