2(101 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000017054 Apr 27,2001 8:00 am
1. Entity Name r}’
ST yMI EL'S PROCESSORS, INC ecreta of State
- MICHAEL'S MEAT 0C R ! ) 04-27-2001 90306 023 ***150.00
Principal Place of Business Mailing Address
C/O JOSE A. SAAVEDRA. ESQUIRE C/O JOSE A. SAAVEDRA. ESQUIRE
1428 BRICKELL AVENUE 8TH FLOOR 1428 BRICKELL AVENUE 8TH FLOOR
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0988332 Not Applicable
z Count Zi Count i
w uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA \WVEDRA, JOSE A ESQ. Street Address {P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
8TH FLOOR
MIAMI FL 33131 |
City Zip Code
8. Thc above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, tyoed of printed narme of registered 2gent and title { apolicanle [NOTE: Registered Ages: sigrature requires when reinstating) DATE
9. This corporation is ¢ligible to satisfy its intangible FILE NOWNI FEE IS $150.00 1 . -
. ) , o ~ 0. Election Campaign Financing $5.00 May Be
Tax f"‘ﬂlg rgqu1r?ment and glects 1o do so. ) Atier MAY 1, 2601 Fee will be §350.00 Trust Fund Contribution. () Added 1o Fees
{Ses criteria on back) O ake Chack Payable tc Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete TILE [J Change  [T] Addition
NAME VILLELA, MIGUEL NAME
STREEY ADDRESS | 10016 S.W. 67 STREET STREET ALDRESS
CITY-ST- 2P MIAMI FL 23178 CITY-57-21P
TITLE [ Delete TITLE [ Crange [ Addition
MAKIE MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TILE [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITY-8T-2IP
TMLE [ Deiete TITLE ] Change (] Addition
NAME AAE
STREET ADDRESS STREET AODRESS
CITY-8T-21P CiTY - SI-217
TITLE 1 Delate TITLE 7] Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 1 Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CITY-87-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
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 corparation or the receiver Lstee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif: afaddress, with all other like empowered.

‘ Liector 3( §-2%-0©

oy [ B
SIGNATURE:
SIGNATURWPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DCate

Dayt. e Phore #

WIDsiry

CR2E034 (10/00)



