FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # MO02763 Secretary of State
1. Entity Name 03-13-2003 90069 047 ***150.00
JAVIER MEAT PROCESSING & DISTRIBUTORS, INC.
Principal Place of Busingss Mailing Address
12851 NW PORTSIDE ROAD 12951 NW PORTSIDE ROAD
BAY M BAY #1
M— i UCCTAG A CEARAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. i, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number Applied For

59—2689422 _|.. .| Not Applicable
Zip T} couity T T [T Zp T County T T T T e of S;a;usges;d*hﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LOPEZ’ JAVIER Street Address (P.O. Box Number is Not Acceptable)

8321 NW 179TH STREET

PALM SPRINGS NORTH FL 33015

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the #bligatiéns of registered agent.

o

._".‘.9; v ‘o
SIGNATURE, - N

Ty, T Si;gnaturcaﬁ-mped or printed name of regisieret agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

2 - FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
. After May 1,2003 Fe_e will be $550.00 ' Trust Fund Copnlr?bution‘ : O fcil.e?j?oh;?aisa ©

Makﬁ Chfeck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ pelate TOLE O change [ Addition
NAME LOPEZ, MELVA L NAME
saeeT anoress | 8321 NW 179 ST STREET ADDRESS
omv-st-z¢ | PALM SPRINGS NORTH FL 33015 CITY-§T-2IP
TITLE PD. i e . - O petete TITLE [ Change  [] Addition
NAME LOPEZ, JAVIER e T I
STREET ADORESS | 8321 NW 179 ST STREET ADDRESS
cm-s-z¢ | PALM SPRINGS NORTH FL 33015 CITY-5T-2P
TIME [ petete TILE ) [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ petete TITLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITE - [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptd! 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 orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address,:i_t!’l__all other like emp_oyvered. S
AT IR AEeT —————349f03_ 6£T-3 5
e 7t [J i !

el
Data Daytime Phone #

%

CR2EG24 {10/02)



