FILED

2001 UNIFORM BUSINESS REPORT (UBR) ' Ma 18, 2001 8:00 am

' DOCUMENT # PO0000070568 Secretary of State

1. Entity Name
FRESH KING PACKING, INC. 04-19-2001 90057 014 ***158.75
Principal Place of Business Mailing Address
00 SW ST ST 00 SW 18T ST
HROMESTEAD FL 33000 HOMESTEAD FL 33030 ¥
remmsmasasaras s e[| [ AU
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
/=8 =103 1447} Not Applicabla
Zip Couniry Zip Country - . $8.75 Addiional
5. Cetilicate of Status Desired [ Fes Roquirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agem
_Name e e~ e e .
%QHQ\ENB%I'PSE;ER B Street Address {P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

indicated oh this report or suppl ntal report is rue and accuwrate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corgoration or the receiver dr trustes empcw_mreﬁi ol?hex?cktene repgg as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
with al er Kl .

13. .1 hereby :zﬁ that tha information Bupplied with this filing does not qualily for the exemption statad in Section 1 19.0753)0). Flarida Statutes. | lurther cenify that the information

changed, lor on an attachmant an address.

// Loy _ (o0c) 205 2300

SIGNATURE: (i ki’
SIGHATURE AND TYPED OR PRINTED NAME OF SIAIBAPFICER BA DIRECTOR

SIGNATURE _
Signature, lyped of printed nams o registersd agent and il ¢ apphcable. (NOTE: Registared Agend sigraiure raqulad whan enstatingh DATE
- | -9-This'corporation'is eligible-to satisty-its Intangible | —.- . -_FILE NOWIII_FEE IS $150.00 . 16. Blsction Carmpaine Financi  RE-DO-ae .
Tax fillng requirement and placts 1o do 5o, Alter MAY 1, 2001 Fee will bo $550.00 et Fona corouson T 0 ffée%‘fo";;’e Be
{See criterla on back) a " Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | B3 ;ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE B [ petets THE ChChangs [ Addition | &3
NAME SCHNEBLY, PEJER B HANE =
SMEET ADDRESS | 700 SW IST ST STREET ADDAESS §
cmy-St-2p HOMESTEAD FL 33030 Qi-s1-2P ITy]
e D O pelsta TILE O Crange 7] Addition g
NAME SERGE, DENISSE S NAME
STREET ADBRESS | 700 SW 1ST ST STREET ADDRESS
Crv-S5t-2p HOMESTEAD FL 33030 Cm-St-2P
e [ pelste THLE DO changs [ Addition
NAME HAME
STAEET ADDRESS |- - e o N STREETADOAESS | —— - — - : -
CY-51-IP CITY-ST. 2P
TImE 3 Defete ILE ) Change [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADORESS
Y- 51 2P CITY-51-2IP

[ e DDelets _ fUms . ) [ change ] Addition
NAME NAME eSS : i
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-51-2P
FriLE 0 pelets TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P /‘\ bl



