2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092219

JOSIAN MEAT MARKET, INC. 05-16-2001 90193 002 ***150.00
Principal Place of Business Mailing Address
15452 SW 115TH STREET 15452 SW 115TH STREET T
MIAMI FL 331% MIAMI FL 33196
— ‘ — rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g (,-. O }(’/f}‘ / Not Applicable
Zip Country Zip Couniry 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
CABREJO, VICTOR J
Street Address (P.O. Box Number is Not Acceptable)
15452 SW 115TH STREET
MIAMI FL 33196
City FL Zip Code
8. The 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, typed o printed name of registered agant and title if app\icabla_/ y_‘;&ﬂe,gwstered Agent signalure required when re_inslatihk DATE
i ion is eligi isfy i - E m
9. This corporation is eligible to satisfy its Intangible A/FN.E NOW!!! FEE IS. $150.00 10,/Election Campaign Fnancing $5.00 May Bo
Tax f\lln.g r.equwrement and elects to do so. / fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O _|{” Make Check Payable to Department of State
11. OFFICERS AND DIRBGTORS 2 _—" ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete [ Change  [7] Aadition
NAME CABREJO, VICTOR J NAME
sTREET ADDRESS | 15452 SW 115TH STREET STREET ADDRESS
omy-st-2P | MIAMI FL 33196 CITY-57-2IP
TITLE O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE T Delete THLE ] Change  [_] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13, | hereby certify that the information supplied with this filing coes not
indicated on this report or supplemental réport is iré and acgurateand thaymy signature shali have the same legal effect as if made under oath;
of the corporation or the recejver pr trusteg empOwered to gfeckde this rep
changed, or on an attachmefit ddiresg, with all

VI cT00 T Cpasees s

SIGNATURE:

that | a

the exemption slated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information

! m an offi irector
as required by Chapter 607, Florida Statutes; and that my name appears in kack 12 if
ke empowergd. #_,J

3
ALY

A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIQEH OR DIRECTOR Data

Daytime Phone §7

May 16, 2001 8:00 am
1. Enty Name Secretary of State

CR2E034 (10/00)



