A FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # K42341 Secretary of State
1. Entity Name 02-24-2003 90158 014 ***150.00
HAL'S MEATS INCORPORATED
Principal Piace of Business Mailing Address
18083 NW 27TH AVENUE 18083 NW 27TH AVENUE
MIAMI FL 33056 MIAMI FL 33056
I S OO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIi Number Applied For

59-2917857 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁg"gesqlﬁ?:;“mal
6. Name and Address ol. Current Registared Agent _ . L 7. Name and Address of New Registered Agent
Name

FLETCHER' HALRIC 7"'_ o Street Address (P.O. Box Number is Not Acceptable)

1306 N.E. 125TH TERRACE

SUNRISE FL 33323

N 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
) Sigrature, lyp??f;_r ;:r‘mlfe.d rfme of registared agent and 1itle if applicable. {MOTE: Registerad Agent signature required whan reinstating) DATE
: FILE NOW!!! FEE'IS $150.00 , o
¢ After May 1, 2003 Fee wil be $550.00 " et Fona Gorton 0 [y $5.00 way 8o
Make Check Payable to Florida Department of State '
10, ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ] Delets TILE [dchange [ Addition
NAME FLETCHER, HALRIC NAME
sTreet poress | 1306 N.W. 125 TERR. STAEET ADDRESS
cry-st-oe | SUNRISE FL 33323 CImY-ST-2P
MLE TD [ Delete TILE O thange [ Addition
NAME LAWRENCE, ROSE NAME
STREET ADORESS | 12253 SW 49 CT - STREET ADDRESS
CITY-ST-2P COOPER CITY FL CITY-ST-21P
TILE SD [ velete TTLE [ change [ Addition
HANE " |REID; SANDRA -~ - TTTTETEETENAME TS T T L T s s = e T
STREETADDRESS | 16822 S.W. 5 WAY STREET ADORESS
CITY-ST-2P WESTON FL 33326 CITY-ST-ZIP
TITLE VPD [ pelete THLE [ change [ Addition
NAME FLETCHER, LYDWEINE NAME
STREET ADDRESS | 1306 N.W. 125 TERR STREET ADDRESS
CITY-§T-239 SUNRISE FL 33323 CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P GITY-ST-2iP
TITLE {7 Detete TMLE [JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CIFY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i). Fiorida 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 irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: A\ ST 77 ZEOMIRED Ol =fet 03 5% fif £773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ras =111

A

CR2E034 (10/02)




