2000 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # M33597 Jan 14,2000 8:00 am
: .
]
{ | V&G PRIVE MEATS. INC. Secretary of State
E T 01-14-2000 90030 017 ***150.00
R ot
E Principal Place of Business Mailing Address
E 1630 E SAMPLE RD 16830 E SAMPLE RD
POMPANC BCH FL 33064 POMPANO BCH FL 330646251
i A0B03334
!
| [Fr——— i R
i .
§ Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
£
¢ City & Stat City & Stat 4. 7E1 Numb Applied For
E ity & State ity & State umber £9-0681045 { !NO,,_I,
Zip Country zp Country 5. Certificate of Stalus Desired [ gg';’:fq Jddtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

DECICCO, VINCENT Street Address (P.O. Box Numl;er is Not Acceptable)

1630 £ SAMPLE RD

POMPANO BCH FL 33064

City o FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent Signature raquired when reinstating) . DATE , .
9. This corporation is eligible to satisty is Intangible FILE NOW!I! FEE IS $150.00 19. Election Campaign Financing $5 00 May Be
. Taxtiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O o d'ed ‘o Foss
" {Seelciteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ = ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op O oelete TITLE I change [ Acdition
NAME DECICCO, VINCENT NAME
STREET ADDAESS | 1630 E SAMPLE RD STREET ADDRESS
CITY-ST-2IP. - POMPANO BCH FL CITY-57-ZIP
TILE O velete TITLE ] change  [J Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TITLE - [Ochange  [J additior
NAME NAME
7| steETaDDRESS | T T T T i e STEET ARESS B L T T
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change {7 Acditior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] oelkete TTLE O change [T Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . 3 pelete TITLE {7 change (] Additio
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anaddress, with all other kepgmpowered. )

/ /e ey 2 Creeo 98-S~
SIGNATURE: A Y rmsccrr e Cnee (/6 /0

Ve 509

OF SIGNIN®-OFFICER OR DIRECTOR

SIENATURE AND TYPED OR FRINTED Data Daytime Phone #

OrLE Lyner]




