2000 UNIFORM BUSINESS REPORT (UBR) é

1. Entity Name A l' 18, 2000 8:00 am
SUNSET MEAT MARKET, INC. ecretary of State
04-18-2000 90178 025 ***150.00
Principal Place of Business Mailing Address
% LUIS M. LAZARO % LUIS M. LAZARO
4885 11TH AVENUE SOUTH 4885 11TH AVENUE SOUTH
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-2305
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Annlied Far
59-2472232 Net Applicable
Zp Couniry P Country 5. Certlficate of Status Desired O §8‘75 i‘\dditional
- - pe Required
6. Name and Address of Current Registered Agent et -———— - 7. :Name and Address of New.Registered Agent -
Name ’ -
LAZARO’ LUIS M. Street Address (P.O. Box Number is Not Acceptable)
4885 11TH AVENUE SOUTH
ST. PETERSBURG FL 33711
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or panted name of regrstered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!if FEE IS $150.00 laction. G ion Fi )
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 e %3; Igﬁndagopnatlr?bnuti:: nens = fc%-oo May Be
e . ed to Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE VD O Detete TLE \YA'Y - MChange [ Addiion | 3
NAME LAZARQ, ALFRED D. NAME ﬂ \;-rf_cﬂ oLeraro L %
STREET ADDRESS | 14181 SPOONBILL LN N STREETADDRESS | )3 Aldboey Cresc e,u-" : a
omv-st-20 | CLEARWATER FL CITY-5T-2P C\%A ok Blals -,g\?\ 5
TITE T 7 Delete TLE L‘T Lo ,\; N @aﬂ fange [ Addition | O
NAME LAZARO, LOUIS D NAME ‘\7‘“‘"3 ™ = :
STREET ADDRESS | 14181 SPOONBILL LN NO STREET ADDRESS 5| o ) C.bci DV_ .
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP n\&“ | X %
“TTLE SO — - - ~~- I Delete - me- - o e b e~ e[ Change =[] Addition |
NAME LAZARO, MARTA NAME
STREET ADDRESS | 2994 BUXTON CT STREET ADDRESS
arv-si-2p | CLEARWATER FL onr-S1-2°
TILE P . 1 oelete TILE [ change [ Addition
NAME LAZARO, LUIS M. NAME
STREET ADDRESS | 204 BUXTON CT STREET ADDRESS
CITY-8§T-2IP CLEARWATER FL CITY-5T-2IP
Tiie [ Detete TITLE Tlchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP . P / CITY-51-ZIP
13. ) hereby cenlify that the information supplied wit ihg does not qualify for the exemplion stated in Section 119.07(3)(3}, Florida Statutes. | furtner certily that the information
indicated on this report or supplemarya 4id accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orffust t.#fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachment will d j all other like empowered.
SIGNATUR
Daytme Phong #




