2001 UNIFORM BUSINESS REPOIRT {(UBR)

 DOCUMENT # PO0O000112899

1. Entity Name

JIMENEZ MEAT AND PRODUCE CORPORATION

Principal Place of Business

-9054~GW—EHFM-FERRAGE
Mis-F03+45—

Mailing Address

=AM 35H45-

054-SW-2HTH-TERRAGE

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 30016 021 ***150.00

£0070502

NI

TN

Ml

JIMENEZ, FRANCISCO
I05ESW=EH-TERRACE
MR FE=33 145

| 2. Principal Place of Business 3. Mailing Address
80 Wegt 22nd Street 1150 N.W. 72nd Ave.
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
555
City & State City & State 4. FEI r;gmber K; Applied For
Hialeah, p31. Miami, Fl. jp/l-é’d < Not Applicable
Zi Count Zi Count ! i
o 33010 ountry l; 3126 ounty 5. Certificate of Status Desired O ?ese'ggqg:ﬂtmnal
=2 = - g~ Name and Address of Current Reglstered Agent T TUT 7. Name'and’Address of New Registered Agent "
Name:

Sireet Address (P.0. Box Number is Not Acceptabla)

O%iami

FL | “3%14s

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in 1he‘$l§ne of Florida.

o

‘ignature, typed or printed name of registered agent and title il applicable.

(NOTE  Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW] | FEE IS S151
After MAY 1,20 11 Fee will bé $550.00

50,00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payat ‘¢ to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nLE D [} Celete TITLE Olcnange [ rddition | S
o

NAME JIMENEZ, FRANCISCQ NAME -

STREET ADDRESS | 3054 SW 21TH TERRACE STREET ADBRESS 3

CiTy-ST-2P CITY-ST-2IP <=
MIAMI FL 33145 I — &

wLe D O telete TILE [ Change [ Addition 5

NAME GONZALEZ, MARINA NAME

STREET ADORESS | 3054 SW 21TH TERRACE STREET ADIRESS

ClTY-ST-20p MIAMI FL 33145 CITY-ST-ZIP

TITLE - - - - — - & Delete- - TTLE e . Change  [T] rgdition

NAME IMENEZ CAROHINAT NAME

STREET ADDRESS | -3H54=CW-24FH-TERRACE STREET ADDRE 55

CITY-ST-AIP M.FH% CITY-5T-2IP N

TiLE [ Delete TIMLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-2p CITY-ST-2P

THLE 7 Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-ZIP

INLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CHTY-ST-ZIP CITY-5T-2IP

of the corporation or the receiver g

13. | hereby certify that the information supplied with this filing does not qualify t r the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or d rector
&1 owgsed 1o execute this repo as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

Xy qther like empowers: .

\F[_“ﬂ‘fﬂ?fa Tierrorre>

shafo 1 205 gof-L 557

£ . DR DIRECTOR

Date Daytime Phone #

————— T

0004720



