FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT norng:nzr:m:min:hc::‘ STATE M ar O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
(2)

' DOCUMENT #
A O OO TR AT

LKA

o
5

1. Corgoration Mg

UNIVERSAL MEATS, INC.

”FTIirrr|7(':lrprlraiw}r’k'1r ool "-\I"wﬂ"if?.‘.‘

11900 BISCAYNE BLVD. w268 11900 BISCAYNE BLYD. w289
MIAMI FL 33181 MIAMI FL 33181-2726
3. Date Incorporated ar Qualified 3a. Date of Last Report
i 05/11/1988 05/22/1996
__2 Freane gl Flise of Hus niss »g.. Mailing Address 4. FEI Number Applied For
2s] 2700 N 29 Avenue =[] 2700 N 29 Avenue 65-0051202 Not Applicable
Suiter, Apt #, ¢l Stitry, Apt #. ete " . $8_75 Additional
- ‘ . Conlif 1
E?J 2018 o ?_ﬂ 2018 B. Ceriificate of Status Desired - Fee Required
| Gy & St ] City & Slate 6. Eleclion Campaign Financing ssloo May Be
_2“:}} Hollywood, FL . . 2a| Hellywood, FL Trust Fund Contribution ] Added to Fees
| Dp ~ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
_ZEJ . 33020 ) 251 USA R 2!;_| R 33020 3;] USA Floricia Statutes Jdves [dro
L 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LHOTKA, JOSEPH W. B1| Name
11800 BISCAYNE BLVD-. #268 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
83
84| City FL 85| Zip Code

3, Purcaunt o tho provisons of Sections 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for 1he purpase of changing s registared
cftice or regestered agenl, or toth, in the State of Florids. Such change was authorized by the corporation’s board of directors | hereby accept the appointrnent as registered
agent Lernlanstar with, o accepl the ehligabons of, Sestion 6070505, Florida Stalutes, .

SHGNATUR

SO e bype B gl s 0 rogi e ,-"_1-':" el Ut efm:u an (NOIE Registerad Agont signature eluires] when reinslating) DATE
12, TORCLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
it DPS I DELETE 11 TIE L crange [T ddition | G5
Haws: LHOTKA, JOSEPH W. 12 NAME 3
swaoneess | 11900 BISCAYNE BLVD 268 13 STREFT ANDRESS g
oo | MAMIRL 14 Ci1Y-51-21 o
TITLE T ] oeeRe 23 TIHE [Jchange T Addition | O
New LHOTKA, JOSEPH W. 79 NAME
sier ek | 11000 BISCAYNE BLVD 268 2.3 STREET ADDRESS
eny &1 A MIAMI FL o 2.40I1Y ST 2P
) T\Il ) S | T [ pEkre 31 UTLE E:] Change T ddition
N 27 NAME
SIREL DDA 3.3 STREE? ADDRESS
CTe-S1-7F ) o ~ 34.CHTY-ST-2p
e o [ oreetE 41 TILE [ change  T_T Addition
Nardy 4.2 NANE
STHEED A00EES 43 STREET ADDRESS
44 GITY-51-2IF
) [T oiLete 51 TITLE [ Change ] Addition
hishar , 52 NAME
STHTT ATk 53 STREET ADDRESS
o s - 5.4 GITY-5T- 2P
: S [Totere 61TNLE [] Change T Addition
ot 62 HAME
STREED AN EE . STREET ADORESS
blre-sle ] B4 CITY-5T-7IP

r 14, Ldo hereby certfy that e informaton supp! ed with this Bilng does not gualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify thal the

oy Vi ated oo this annual repert on supplementat annual reporl is true and accurate and that miy signature shall have the same lega! effect as if made under oath; that
Farn an oficer or direetor ol $ie corporanons of the receiyer or ustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name
appess n Binck 12 o Blogk 13 changed, or organ gifchment with an address,

SIGNATUR JosepH i LiteTicn ‘1ZES. 123~ YY) r?s:z/?z.u:‘suo

AND 17PED OF PAINTED MAME OF SIGNING OFFIGER DR DIRECTOR Lile Tisagire B 4




