2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # M19630 Mar 16, 2001 8:00 am
1. Entity Name S S
A & B MEAT CORPORATION ecretary of State
03-16-2001 90040 027 ***150.00
Principal Place of Business Mailing Address
12630 SW 8TH ST 12632 SW. 8TH ST.
MiAS FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2565152 Applied For
Not Applicable
Zi t i it
P Country Zip } C?ountry 5. Certificate of Status Desired O $8'75 Addmoﬁnai B -
- e R Tttt I e e - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTOUT, EDUARDO Street Address (P.O. Box Number is Not Acceptabla)
A X mber | 0l AcCepiable
12532 SW 8TH ST rest Address o Fumberts o
MIAMI FL 33184
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. :Ir-h!s'fz‘prporathn is ehglblg tc? se:tls;fy(ljts Intangible A FIhEA\I;I?w FFEE |S."$15D.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TITLE O change  [J Addition
NAME ARIAS, MARIO T. NAME
smeer aooress | 11320 SW 156TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IF
TILE VD [ Delete TITLE [ Change [ Addition
NAME ARIAS, RICARDO NAME
stReeT anoress | 12532 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
me |9 T o Tl Detete me | 707 ' T Ol Change [ Additien |~
NANE FORTOUT, EDUARDO NAME
sThReeT Aporess | 9572 SW 124TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-$1-2IP
TATLE [ Delete THLE O Change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T1-2IP )
TLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied 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 report or supplemenjigl report is true gnd 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 cr the re: ugtee el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach f#h4il other like empowered. .
0‘-7/
SIGNATURE: r zé’aéow/o Fﬂﬁéf- 4 74/5/  (3a3)55/- 72/<F
slﬂd'rgznﬁ TvPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date S ~ Daytime Phore #
7

TF



