e

PEES

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000017054

8T. MICHAEL'S MEAT PROCESSORS, INC.

/

Principa! Place of Business

C/O JOSE A SAAVEDRA. ESQUIRE
1428 BRICKELL AVENUE BTH FLOOR
MIAMI FL 33131

Mailing Address
C/0 JOSE A SAAVEDRA, ESQUIRE
1428 BRICKELL AVENUE 8TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

|
|

3. Mailing Address

‘ Suile, Apt. #, elc.

Suite, Apl. #, elc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90066 013 ***150.00

WRRLEMLERAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0988332 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Stalus Desired 3 $8'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
—l - . — - & - - .- ,LL"-',”‘G e min T e L e - T — = =i
o SAAVEDRA’ 'JOSE A ESQ Strest Address (P.O. Box Number is Not Acceptabile)
1428 BRICKELL AVENUE ‘
8TH FLOOR
MIAMI FL 33131 ity FL | e coce
8. The above nanied entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
't
"o

SIGNATURE,

{ E Signature, Iyped or priniad name of registered agent and itle if applicabie

(NOTE: Registared Agent signature fequired when reinstaling}

DATE

A -
. o e , E‘i RN Ay T
e o sty s ool [ S TRIE NOWITEEE 10 Bocton Campsign Fnncra_ $5.00 vy o
'9 require d 0 ' 'f: =y Aﬂer-Mayﬂ,‘ZODZ-fFee%wl ) ; Trust Fund Contribution. Added to Fees
(See criteria on back) O akeC Check P@yab!e 104?Deparhnent of.Stg_!ea‘gé
I 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pefete TILE [J Change  [] Addition | -
NAME VILLELA, MIGUEL NAME f
SIREET ADDRESS | 10916 S.W. 67 STREET STREET ADDRESS ¢
CHY-ST-ZIP MIAMI FL 33178 CITY-ST-21P - !
= (
IITLE [ pelete TILE [ Change  [7) Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-21P CATY-ST-2IP
L S . e = e[ Delete TME — — e . —-[) Change__ [ Additicn
NAME “NAME T e
SIREET ADDRESS B STAFRTADOREES .| o e v - - e e = e -
— T e ——— — i
e SHT V= §T= 7 e f i ™ CITY-ST-2IP
e {7 Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TLE O elete e [Clchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TIE ~ [Jetete TITLE (J change  [J Addition
NAME /4 Ce NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certify that the information supplied is lm does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repo 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 e d to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on arfgttachyment with an addres: other hke empowered.
ol Bt Sy b VARt N1e bf
SIGNATURE:V el e S 1 T ) ine o

SIGNATURE AND TYPED OR ‘INTED N )! OF SIGNING nrncsn OR DIRECTCR

Date Daytime Phona ¥




