2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90301 003 ***150.00

DOCUMENT # P00000069182

1. Entity Name

A & M WHOLESALE MEATS, INC.

Principal Place of Business , Mailing Address
551 NW. 77TH STREET. #203 551 NW. 77TH STREET. #203 O R
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principa!l Place of Business 3. Mailing Address ‘ l"“m I“ m“ "l” m” II”I "I” Il”l |m| 'lm N"l Il”l “l' |||’
370 FAV BLVO 370/ FAV OLUD
Eg%’:‘:}iem;so o S“s"e“’:‘;:’ 51?‘3 00 m;K HERE IF MAKING CHANGES
Clly & State . City & State 4. FEI Number Applied For
Boca 2nton FL 506# £a8Ton . FC 65-1029660 Not Applicable
r33 ."3 ! Céunstrh 3Z|:r; ¢33/ CUOL:;% 8§, Certificate of Status Desired d fg'ggqlﬁsedéﬁc’".al
~ 6. Name and’Address of Current Registered Agent- =~ . - - = . 7. Name and Address of New Reglstered Agent
Name .
KAYE, ANDREW S SAmL (1"‘"/ Auoasw 5. )
551 N.W. 77TH STREET. #203 Street Address (PO Eqd\ldmbed s Not Accepiab!e)
BOCA RATON FL 33487 50‘7‘ 300
Cit Zip Cod
Y Boca £nyes FL | 33%3/

8. The above nameg-Mytity subrﬁﬁgﬂlis stgpement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/22/03

SIGNATURE

- Signﬁurs. ¥pec of pnnted fitr;'neloﬂgi'sterefgem and lﬁ‘a il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOWIIY! FEE V'IS $150.00 . )
N 9. Efection Campai Fi i
After May 1,2003 Fee will be $550.00 ot p s o fonhS 1y 33,00 vy e

Make Check Payabla to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me PSTD : C Delsta TME SAmME @ Thange [ Addition
HAME KAYE, ANDREW. S NAME SANS 0 S0:7# 300 RSy oy
street acoess | 551 MW, 77TH STREET, #203 ST anDAEss | BROS £ AL

crv-si-ze | BOCA RATON FL 33487 av-ste | BocA @aTor  FLDIDYS(

TILE . [ pelete TITLE [ Change [ Addition
NAME i NAME »

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CITY-ST-ZP 7

me 7 T ’ O Dloees  ~ § e 1 s T 7 T Cchange [ Adgition”
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE 3 change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-2IP

e ] Delete TILE [ Change [ Addhion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITy-ST-21p

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplgemental regort is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivg rustee empoweref th exegute this report as required by Chaptler 607, Florida Statutes; and that my name appears m Block 10 or Bleck 11 if
changed, or on an attachmen 555, with aj gthegdflke empowered.

" KIUIRED 3atfon  #88-0a0-g¥96

SIGMATURE AND TYPED OR PRINTED NAME OF 9/GNING OFFICER OR DIRECTOR b Date Daytime Phone #

SIGNATURE:

2
:

>
<

CR2E034 (10/02)



