FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M02763

1. Corporation Name

JAVIER MEAT PROCESSING & DISTRIBUTORS, INC.

Principal Place of Business
12851 :M PORTSIDE ROAD

BAY #
OPALOCKA Fi. 23054

Mailing Address

12051 NW PORTSIDE ROAD

BAY

OPALOCKA FL 33054
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8. Name and Address of Current Reglstered Agent
LOPEZ, SANTIAGO P
8321 NW 176TH STREET
MIAMI FL 33015
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