FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION &, Sandra B Mortham
ANNUAL REPORT ! Secrelary of Slate

1996 T DIVISION OF CORPORATIONS

DOCUMENT # F24859 (3)

1. Corporation Name

CARL ROSEN WHOLESALE MEATS, INC.

LT D

Principal Place of Business tAailing Address
13760 N W 15TH AVE BAY #4 13760 N W 19TH AVE BAY #4
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us
3. Date Incomparaied or Qualfied 3a. Date of {ast Repod
0471677681 04/77/1395
2. Principal Place of Business "1 2a. Maliing Address 4. FEI Number Appiied For
|21] 26 - $9-2081239 - Mot Appicable
Suite, Apt. 4, elc. __ Sulle, Apt. 4, efo. 5. Certificate of Status Desired M $B'75 Adc!itional
El 27] Fee Required
City & State | __ City & State 6. Election Campalgn Financing 0l $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip . Counitry | 2ip | Country 8. This corparation has lizbility for intangialn tax under 199,032,
24 25} 29 30| Fiorida Statutes O Yes [INo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
B1| Name
ROSEN, CARL
82| Street Address {P.0O. Box Number is Not Acceptable)
1370 NW 10TH AVE BAY 4
OPA LOCKA FL 33154 83
84| City FL Jas Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and (07,1508, Florida Statites, the abave named corporation submits this statenient for the purpose of changing #is registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carparation'’s oard of directors. | hereby accept the appointment as regislered agent. | am

farriliar with, and accept the obligations of, Section 07,0505, Florida Slalules.

SIGNATURE B e . e . e
Signalure, typed or printed naime of registeedl agent and te i applhcatls (NOTE: Hegistered Agarl signalure renuirad when reinslal ng) DATE

12. - OFFICERS AND DIRECTORS 13. A ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE g ) DELETE fame ] W ‘ m Change L[ Additian
NAME ROSEN, CARL 12 NAME M /%W M
STREET ADDRESS 5910 7TH ST 13 STREET ADDRESS as0 »g/é" 7 ﬂM
CITY-S1-2IP L‘“AMI' FL 00000 N 14CITY- ST-2IP %Jm_u/ ..% 33/”‘( )
e 1 [ DECE!E PRRII: [] Crange [ Acdition
NAME ROSEN, MICHAEL 2.2 N
STREET ADDRESS 5910 7TH ST 2 3STREET ADDRESS
CY-ST-21P MIAMI, FL 00000  Rsciystae o
e v ] DELETE BT [ Change L] Addition
NAME ROSEN, FLORIE 27 NAME
STHEET ADDRESS 5910 77H ST 33 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 o 34LTY-S1- 27
TITLE ] ] DELETE 4 TILE ' i change [ Addiion
KAME ROSEN, RONALD Szt
STREET ADRRESS 5910 7TH ST 43 STHEET ADDRESS
CNy-§1-2IP MIAMI, FL 00000 44GITY-57-2P
TiTLE (7] DELETE 5.1 TITeE . [] Change  [C] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21 BAGITY-ST-21P U
HnLE [] DELETE 6 1TTLE [} Change  [J Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CTY- ST 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Floridia Statutes. | further
certify that the information indicated on this annual raport or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as fradg under
path; thal | am an officer or director of the corporatior or the receiver or trustee empawered to exacute this report as required by Chapler 607, Florida Stalutes; and4hat my game
appears in Block 12 or Block 13 if changed, or on an attashmgnt with an address. s%f

eiféuon’;ﬁm' dﬁ%iﬁb’ﬁﬁﬁﬁé&g £ /ﬂjf‘/ ’/-ﬂebéar‘es%? 6 M/‘{f}i]

SIGNATURE: T BIGRA’ Daytime Prione §

CR2E034 (12/95)




