2002 UNIFORM BUSINESS REPORT (UBR) ¢ FILED

DOCUMENT #  M18717 " Secretary of State

1. Entity Name ¢

SHOP RITE MEATS INC. 02-19-2002 90010 039 ***150.00
Principal Place of Business Mailing Address

502 E SUGH AVE 502 E SLIGH AVE § 901} &

TAMPA FL 33604 TAMPA FL 33604

LMD

Feb 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State e | ——Gity-&-Slate —4-FEFNUMber—— oo |7 Appiied For T
59‘2579625 Not Applicable
Zi Count Zi Count iti
B Hniy P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAZARO’ OTERINO Street Address (P.O. Box Nurnber is Not Acceptable)
3914 DORAL DR
TAMPA'FL 33615
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerea agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
} e o . "
8. $hff;;rpc:ranqm is e\ltglblf1 t? sa:us;fyéts Intangible At FIII:IE N‘IOVE\:JOIZ I::EE lSi"$t: 50.0!':J o 10. Election Campaign Financing $5.00 May Be
8 _g feqmremen anad elects 10 do se. er May 1, ee will be $550.00 Trust Fund Contribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND.DIRECTORS-= — —— l T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TITLE O Change [ Addition | S
NAME LAZARQ, OTERINO NAME 2
staeeT Aporess 13914 DORAL DR STREET ADDRESS §
CITY-ST-21P TAMPA FL CITY-$T-2P LINJ
" o
TITLE ST O Delete TITLE [ Change [ Addition | O
NAME LAZARO, NELDA NAME
STREET ADDRESS (3914 DORAL DR STREET ADCRESS
cny-st-2p - |TAMPA FL CITY-ST-2ZP
TITLE 7 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [C] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—THTLE =] Dslate — _TILE L {1 Change ___[T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-81-21P

13. | hereby certity that the information suppMed with thig filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplems moort is true and accurale arid fhat my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carpaoration or the receive empowered 10 execulgrhis rgport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjith an address, with all other likg emporerad.
- .
SIGNATURE: AIRRE ZL (=30 2ZP-£52
,' SIGNATURE AND TYPED OR PRINTED NAME U F SIGNING DFFICEF?'HR DIRECTOR Date Daytima Phona #




