e |
|
| FILED
—— ( ) .
SGOUMENT #  HBEQ9BE Jgn 03,t ZOOZfSS(t)Otam
1. Entity Name ecre al ’f O a e
SOUTH WESTERN MEAT PACKERS, INC. 06-03-2002 91191 013 ***150.00
Principal Place of Business Mailing Address @f(-
5692 NORTH EAST MCTYRE ROAD P.O. BOX 1880 ‘j U l LYy
ARCADIA FL 34266 ARCADIA FL 3382
2. Principal Place of Business 3. Mailing Address lllltl" |||I |”|| ‘l“l m “I“I ml I’l" Im‘ III“ |l|“ IIIH |‘|l[ 'Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2620496 Not Applicable
Zip Country Zip . Cauntry e B b T o G g e - D875 Additional S| =L
e e e e oy e et e s o e e B 4 | S R s e = B~ Cerlificate of Status Destred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, wzJ * Street Address (P.Q. Box Number is Not Acceptable}
1847 NORTHEAST FIVE ASH ST
| ARCADIA FL 34266
. 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 Florica.
SIGNATUREﬁ-/";L ‘ﬂ'éié ™~ AL{Z,I‘D@“E' 5,!1{)&
igftura. typfd or printed name of reglslerer title if applicable. {NOTE: Registered Agant signature requirad when reinstating) 1513
9. ihisfﬁprporaﬂgn |slél|g\b!§ tcl) sausfyéts Intangibla FILE NOWYT FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
axt |n_g r.equ:remem and elects to do so. After May 1, 200 Il be $550.00 Trust Funad Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE {JChangg [ Addition §_
NAME ALONSO, CANDIDO M HAME e
STAEET ADORESS | 1847 NORTHEAST FIVE ASH STREET STREET ADDRESS §
CITY-ST-ZIP ARCAD[A FL 34266 CITY-ST-ZIP w
TITLE 7 Delete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
| RGITYEET-2R | e o | e e et = Y et wd Y-S P o | e e £ Tt T e T - W e o = |7
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP - CITY-ST-2IP
TLE _ 7 3 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE ) 1 oelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T b G (RO ]
SIGNATURE: 27 e UL CaoDibo Ned 5/t]bD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




