SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999. - FIL
AMOUNT DUE ON OR BEFORE 09/45/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ED
PROFIT FLLORIDA DEPARTMENT OF STATE Allg 1 7, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof State | Secretary of State
1999 - DIVISION OF GORPORATIONS - 08-17-1999 90004 004 ***550.00

DOCUMENT # \iq14551 v
V & M MEAT MARKET ING. weos - -

IR

Principal Place of Business Mailing Address
5780 NW. 7 AVE. 5780 NW. 7 AVE.
MIAMI FL 33127-1143 MIAMI FL 331274143
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/26/1985
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ —2—6] 59-?5393?3 Not Applicable
Suita, Apt. #, etc. ite, Apt. &, etc. i it
lte, £ #, ate ! Sulte. Ap 8 5. Certificate of Status Desired D $8.75 Add.lttonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] El Trust Fund Contribution D Added to Fees
Zip o ~ Country Zip Country 8. This corporation owes the current year
24 . 2_5-| ’_2;‘ 30 Intangible Parsonal Property. ms []no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regist d Agent
. it 81| Name
TORRES, ALFREDO
¥ 82] Street Address (P.O. Box Number Is Not Acceplable
2551 SW 118 CT ( piable)
MIAMI FL 33175 83
.184] City FL las] Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
. Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME .| PSTD -t [ eetete 1ATLE (] change [ Addition
NAME TORRES, ALFREDO 1.2 NAME
stReeTADDRESS | 2551 SW 118 CT 1.3 STREET ADDRESS
CITY-ST-2IP MIAM FL 33175 14 CITY-ST-21P
TmE (I oewete 211MmE T change L] Addton |
NAME. 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST.ZiP 24 CTY-ST-ZP
TME U oerete 34TME T change L1 Aseition
NAME 3.2 NAME
| sTReET anoRESS | D o 3.3 BTREET ACDRESS
CITY.ST2P o T Tacrvstae T -
TmEe [l orLere 41TME [ J change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-ST-219 44 CITYST-ZIP
TimE (T oecete 51TTLE [ crange [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS E 53 STREET ADDRESS
CITY-5T-ZIP .. 54 CITY-5T-2IP
TLE (] oEwete B1TTLE : [ ] change [ addition
NAME 6.2 NAME
STREET ADDRESS ) §3 STREET ADDRESS
CITE.ST-2IP ’ 64 CITYSTZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or gn an attachment with an address. _

SIGNATURE: Wit )T f o) Al edo TorveS 305-754-554 9

SIGNATURE AND TV'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Date o~ Dayume Phone #

CR2E034 (5/99)



