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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694763

1. Entity Name, ;‘“ * f"-

«'f' i

NOHTH 'S BEST MEAT INC.',;‘), CoL

Principal Piace of Business

12030 NW 7TH AVE
N. MIAMI FL 33168
us

Mailing Address

12930 NW 7TH AVE
N. MIAMI FL 33168-2726
us

2. Principal Place of Business

3. Malfling Address

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90044 044 ***150.00

HII)IHU‘HI# I

I

Il

II

" ZALDIVAR, MIRIAM
1312430 NW 7TH AVE
NORTH MIAMI FL 33168

Suite, Apt. #, elc. © ~ DO NOT WRITE IN THIS SPACE~ ~ = —=—
City & State Cily & State 4. FEI Number Apphed For
59-2120399 Sl
i Counir Zi n
HhE "Jp I ouniry P Country 8. Cenificale of Status Desired O $8.75 "’fdd'""”al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flarida,

DATE

Signature, typed or printed name of registered agent and hile f applicabla. {NOTE. Registered Agant signature raquired when reinstating}

~——{—8—Thts corporation is efigittetosatishyits ntangibie—=———wHBNOWI H-FEE 1S:$150.00 )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiill be $550.00 |10 Election Campard neng

Trust Fund Contribution,

$5:00 mayBs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TE SD O becte TILE [ change [ Addition

NAME ZALDIVAR, RICARDO E HAME

STREETADORESS | 12930 NW 7TH AVE STREET ADDRESS

CiTY-ST-21p NORTH MIAMI FL 33168 LITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TTLE [ Delete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S7-2IP

TILE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |__ e . .
Y- ST g~ e e e R e e S e e T e T T T T "

TITLE [ Delete TITLE [J Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / o CITY-§T-2P

13. | hereby certify that the |nfor
indicated on.thi :
of the corporation or the rey
changeer”or on an attachry

this report as required by Chgyg
, with all-pther like empowgred.

Emental report is true and agéuratg/and that my signature shall havedie same legal effect as if made under oath; that | am an officer or director

ipn supplied with this filing WHW for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
ver griirystee empowered to e

697, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

(<Y6-00 (o) 4715

Date .. Daytire Phone #




