2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 03, 2000 8:00 am
HAL'S MEATS INCORPORATED Secretary of State
05-03-2000 90097 004 ***150.00
Principal Place of Business Mailing Address
18083 NW 27TH AVENUE 18083 NW 27TH AVENUE
MIAMI FL 33056 MiAMI FL 33056-3509
Suite, Apt. #, etc. ' Suite, Apt. #, etc DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2917857 Not Applicable
Zip Country ' Zip Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé ) e -oTTr e T T -
FLETCHER» HALRIC Street Address (P.O. Box Number is Not Acceptable)
1306 N.E. 125TH TERRACE
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlle f applicabla. {NOTE' Registersd Agent signature requirad when reinstating) DATE
. L e . "
9. 1hrsr(‘:_orporat|<.)n is ehglb\: tl|:> satlsfyc;ts Intangible FIi.E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD - O Defete TITLE [ change [ Addition
NAME FLETCHER, HALRIC NAME
STREET ADDRESS | 1306 NW 125TH TERRACE STREET ADDRESS
i CITY-ST-2IP SUNR|SE FL CITY-ST-2IF
L mE PD 7 Delete THLE (I Change [ Addition
HAME LAWRENCE, ROSE HAME
STREET ADDRESS | 12253 SW. 49 CT STREET ADDRESS
CITY-ST-ZiP COOPER CITY FL CITY-ST-2IP
THLE STD : [ pefete TIMLE [ change [ Addition
NAME ~REID;” SANDRA Lo NAME -l = - - R - - .
STREETADDRESS | 16822 S.W. 5 WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY- ST-2IP
THLE D O pelse TITLE [ Change [ Addition
NAME FLETCHER, LYDWEINE NAME
SIREETADDRESS | 1306 N.W. 125 TERR STREET ADDRESS
CITY-ST-2IP SUNR'SE FL CITY-ST-21P
TILE O Delete §orme [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiverpr Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Biock 12 if
changed, or on an attachmenpA#ih an address, with alldther like e erad.
e AN TR AN TN S / )
SIGNATURE: : TOUIRE Sawea p-ReiD i fasy oo (3050 L2570058
~°  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone ¥




