_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ4724

1. Entity Name

FILED
| Jan 26,2001 8:00 am
Secretary of State

BEST WAY MEAT CORP. 01-26-2001 90147 004 ***158.75
Principal Place of Business Maiting Address
752 NW. 183 ST. 752 N.W. 183 ST.
MIAMI FL 331694250 MIAMI FL 331694250
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 592445526 Applied Far |
L Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired IB/ ?g'gesql’:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MONTALVO, ADALBERTO .
Street Address (P.O. Box Number is Not Acceptable)
12864 SW 53RD STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registarad agent and litle it applicable, (NQTE: Registerad Agent signatuia required when rginstating) DATE
9. This corporation is eligible (o satisfy Its Intangibie FILE NOW!!! FEE I§ $150.00 10. Election Campzign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.sd ‘o Foas
(See gritaria on back) a Make Check Payabie fo Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE T [ Delete TME (] Change [ Addition
NAwE MONTALVO, SUSANA NAME
STREET ADDRESS | {2864 SW 53 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
e VPS [ Dekete TIME O Change [ Addition
NAME MONTALVQ, INOCENSIA NAME
STREET ADDRESS | 12864 S.W. 53 ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
Tne P [ Delete TITLE [ change T Addition
KAME MONTALVO, ADALBERTO HAME
STREET ADDRESS | 2730 SW 4 AVE STREET ADDRESS
CITy-5T-2P MIAMI FL 33129 CITY-ST-2IP ‘
THLE O3 Delete TILE [ Change [ Addition”
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelsta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
me [T Delete TNLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-7IP

indicated on this report or supplemental report is true &

13. 1 hereby certify that the information supplied with this li!ing toes not gualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | furiher certify that the information
I - accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpé empowe 0 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an gfidpegs Jwi other like empoweared.
SIGNATURE: ADALBERTO MONTALVO P I-l{-0) 305-€53-5963
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

0212826

CR2E034 (106/00)



