2000 UNIFORM BUSINESS REPORT (UBR)

)OCUMENT # M19630

Entity Name

A & B MEAT CORPORATION

.

Tt =l Flanaa Af O |
olipar iace of Business

—-- SW 8TH 87
UL 33184

Mailing Address
12532 S.W. 8TH ST.

MIAMI FL 331841412

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, efc.

Sufte, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90090 003 ***150.00

il

MR |

L

T

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 565 Applied For
59-2 152 Not Applicable
ap Country s Country 5. Certificate of Status Desired O $8'75 Addilional
- cem e - - o ] e L B .-..Fee-Required __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTOUT‘ EDUARDO Street Address (P.C. Box Number is Not Acceptable)
12532 SW 8Th ST
MIAMI FL. 33184
s City FL Zip Code
8. The above namead entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuce, typed of pricted name Gf registered agent and 1ls if applicable. (NQTE: Registered Agent signaiure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Election Cal Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁst.FEnd gc?n?r?;utilo: g f&gﬂﬁgﬁ?e
(See crileria on back) ] Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TITLE J Change [ Audition
HAME ARIAS, MARIO T. HAME
stReerAoDRess | 11320 SW 156TH AVE STREET ADDRESS
Cry-ST-2IP MIAMI FL 33193 CITY-8T- 2P
TITLE VD O pelete TITLE [ Change ] Addition
NAME ARIAS, RICARDO NAME
STREET ADDRESS | 12532 S.W. 8TH ST, STREET ADDRESS
GiTY-ST-2IP MIAM! FL 33184 CITY-ST-2IP )
e N O3 Deleta THLE {7 Ghange {3 Addition
NAME FORTOUT, EDUARDO NAME
sTREET ADDRESS | 9572 SW 124TH TERRACE STHEET ADDRESS
oy -S7-2IP MIAMI FL 33176 CITY-ST-ZiP
TITLE 7 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 peiste TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-&T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | heraby certify that the Information supplied with this filing
indicated on this report or supplemenjekreport is true 2

. XA CHET

of the corporation of the rege

coes not qualify for the exemplion stated in Section 119.07(3)(
d accurate and that my signature shall have the same legal effect a

e rAu 4

). Florida Statutes. [ further certify that ihe information
s if made under oath; that | am an officer or director

b TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

o/ _
g agé o (308)55/-12/&

Daytime Phona #

C.RP2EQ34 (9/99)



