— FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CULGHTU [ |

AV

Secretary of State
DOCUMENT # M18717
1. Entity Name 02-03-2003 90165 036 ***158.75
SHOP RITE MEATS INC. L
Principal Place of Business Mailing Address
502 E SLIGH AVE 502 £ SLIGH AVE
TAMPA FL 33604 TAMPA FL 33504

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

City & State City & State 4. FEI Number Applied For

59-2579625 Not Applicatle
Zip Cziun.t-r'yt o ::-Zip o f:ountry.« - . 5. erticate of Status foiie?«_;:_@é_eggfgesqﬁ?edﬂom%, _
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- Name

LAZARO’ OTERINO Street Address (P.O. Box Number is Not Acceptable)

3914 DORAL DR

TAMPA FL 33615

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and ttle if applicabla (NOTE: Registered Agent sigrature required whan rainstating) DATE
FILE NOWIlI FEE IS $15°'00_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make gheck Payable to Florida Department of State
10, 7 % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meo P O Delete TITLE [ Change [ Addition
mve - | LAZARO, OTERINO NAME
street aporess | 3914 DORAL DR STREET ADORESS
pmv-st-zp | TAMPA FL CITY-ST-ZIP
THLE ST [ Detete TITLE [JChange  [J Addition
NAME LAZARQ, NELDA NAME
STREET ADDRESS | 3914 DORALDR -~ - - - -~ - =~} STREETADDRESS =~ = T T - )
CITY-ST-2P TAMPA FL CITY-ST-2IP
TILE 1 Delete fITLE [ change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Detete THLE [ change [} Acdition
NAME : NAME
STREET ADDRESS STREET ADDARESS
CITY-$T-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TITLE O pelete TLE [ Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supple al report is true and accur; nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivé stee empowered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_ —tcha_ﬂ

address, with all oth powered.

SBUIREDObering Lazare P 28703 813:233=859

STGNATURE AND TYPED OR PRINTEGIAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

i

| CR2E034 (10/02)




