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FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT # MO2763 (4)

JAVIER MEAT PROCESSING & DISTRIBUTORS, INC.

AR AN

Princlpal Placa of Busincss Mailing Addross

12851 NW PORTSIDE ROAD

12651 NW PORTSIDE ROAD

Gountry o

BAY # BAY 1
OPALOCKA FL 33054 OPALOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3, Dale Ingorparated or Qualified
07/16/1984
2. Pdncipal Place of Business 28, Mailing Address 4. FEI Number Applied Faor
21] 26 59-2689422 Not Applicable
Suite, Apt. #, 8tc Suite, Apt. #, etc. i
? e ¥ §. Certilicate of Status Desired [l $8.75 Addiional
22] 27 Fee Required
City & State _ . Ciy & State 8. Election Campaign Financing $5.00 May Be
E - 28] R Trusl Fund Contriution Added to Fees
Zip Zip Counlry 8.
24]

This corporalion owes or has pald the current yea%ngible

D Yes No

30]

Personal Property Tax due June 30.

9. Name and Address of Current Reglstered Agent

LOPEZ, JAVIER

12951 NW PORTSIDE ROAD
BAY #1

OPALOCKA FL 33054

&

10. Name and Adq;'esa of Ngw Reglstered Agepty /
:; :jmdd&iPz’ N br'oj;ﬁql]a ﬂ
NV RTINS <ol
| aen_ FL [ 3580~

11. Pursuant 1o the prowisions of Sechons GO7,
far with. and acoep

SIGNATURE _ V'

107 and 6071508, Flarida Statutes, the above-name8 corporation submits this staterment for the purpose of changing its registered
office or registergd agenl, or bolh, 1 thge®ate ol Flonds. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | amlf?? f0 ohligal.ons of, Saction 6807 0505, Florida Stalules.

Slgﬂatur;- Ty o? Pl ol 1egietn 1gedd s e o wd Sl il U;q;\u Al {NOTE . Registerad Agenl s.gnalure requited wher rainstating) DATE F::
12. OFHICEHS ANH_L)IR[ CTC_)E% 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 g
TITE DP DELETE 11 TLE -D FS 7 Cha [T additon | €
NAME LOPEZ, JAVIER A. 12 HAME .Y 7‘ ¢ o }9 §
st anphess | 8321 NW 179 ST 1.3 STREET ADDRESS 3 by 17 ?— . O
OITY-ST-2P MIAMI FL 14 C1Y-51-2P /'5 '/ A o

ST [ OFLETE 21 TITLE =T Thange Addifion {2

NAME LOPEZ, MELVA L. 22 NAME
stReeT aopress | 8321 NW 179 ST 23 STREET ADDRESS
BITV-$T- 2P MAMI FL 2 4CITY-ST-2P
TITLE [T nrLETe 31TALE [ change T Addition
NAME 37 NAME
STREET ADDRESS 33 STAEEY AUDRESS
CiTY-§1-2¢ 34.CTY-S1-7IP
TITLE [T ofLete §1T0LE L1 Change — [_] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-$1-21P 44 CITY-51-2P
TILE [T DELETE 511MLE [T change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- ST 2IP o 546V -ST- 2P
TILE [.J DECETE B.1101LE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SI1-2IP B4 CITY-5T-2F

indicaled on this annual reporl or supplemiental anry

officer or diracior ol the garporation or the recoive,
Block 12 or Block Mnged, or on an altagh®@nt with an address.,

14, | hereby cerllfy that the information supplicd wih this Tling does not qualify for the exemplion stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the information
aporl is true and accurate and thal my signalure shall have the same le
trustea empowered 1o execute this report as required by Chaptar 607, Figfda Stalutes; and that my name appears in

eflect as if made under oath; thal | am an

Y aad /B vHES




