2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G02698 Mar 29, 2000 8:00 am

1. Entity Name

V. & V. MEAT MARKET, INC. Secretary of State

03-29-2000 90021 011 ***150.00

Principal Place of Business Mailing Address
224 HAMMOCK DUNES PL 224 HAMMOCK DUNES PL
ORLANDO FL 32628 ORLANDO FL 32828-8504
us us LuuviIvvuLy
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59"2228760 Applied For
Mot Applicable

Zip Country Zip Country 0O $8.75 Additicnal

B. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

RUBIO, ALFREDO fﬁﬂé@/%/IO /////ffr”q Ny

13320 S.W. 46TH ST P & \W—T\M< ,p/ q (&)

MIAMI FL 33175
() V(é{ M@ FL |55 20%

O
8. The above named gntityfsubmits

3 i its 1his statemenﬂ?he purp/angmg its registered office or registered agent, or both, in the State of Florida.
34500
SIGNATURE .3 /0

alura tf;)aa or printed name cf registered ager{_y(d tl“é‘?(ap'plmael{b— {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ' P .
L ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to do so. . After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Caontribution, O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [Qchange [ Addition
NAME VALDES, LUIS NAME
STREET ADDRESS | 13360 S.W. 53RD ST. STREET ADDRESS
CITY-§T-21P MIAMI FL 33175 CITY-§T-2IP
TIMLE VD O Delete TILE [ Change [ Addition
NAME VALDES, ANSELMO : NAME
sTREETADDRESS | 13360 S.W. 53RD ST . STREET ADDRESS
orv-st-zP | MIAMI FL 33175 e SASARAS pusp L
TITLE SD - et TITLE [Jchange [ Addition
NAME RUBIO, ALFREDO NAME
STREETADDRESS | 13320 S.W. 46TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-7IP
TILE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CIry-51-21P
TITLE 7 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for-the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emgpwered 10 execute thig report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an ggdres ith all other like
—[5 0D

EC B e
Date Dayurne Phone #

SIGNATURE S G Bl RS "“"Og'

SIGRATURE AND TYPED "OR PRINTED mm—: OF smu»(zs/aﬁn




