|

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  PO1000017159

ZALES MEAT DISCOUNT MARKET, INC.

Secretary of State

01-17-2003 90104 016 ***150.00

THE

Principal Place of Business Mailing Address

780 W 17TH STREET 700 W 17TH STREET
BAY § BAY 9
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DIAZ, GUILLERMO

4011 W FLAGLER STREET
SUITE 403

MIAMI FL 33134

City & State City & State 4. FEI Number Applied For
65'1076923 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired | $8‘75 ﬁfddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=R —— B S eIt 0 [E=7 PP e S e e Yoy e M

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re

gistered

office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Stgnature, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

[T

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 1 Deiete TIMLE (7 change [ Addition

NAME ZAGALES, RAFAEL NAME

STREET ADDRESS | 5555 COLLINS AVENUE #12F STREET ADDRESS

cr-st-oe - (MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE D [ palete TILE (3 Change [ Addition

NAME ZAGALES, AIDA NAVE

STREET ADLFESS | 5555 COLLINS AVENUE #12F SYREET ADDRESS

LITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-21P

TITLE ) [ Delete TE . — - EJChange [ Addition

[ TNAME = T s I e G — e =

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

THLE {J pelate TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STAEET ADDRAESS

CITY-ST-2IP CITY-587-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TiTiE [ Delete TLE [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S7-2IP P CITY-ST-2IP

12. ) hereby certify that the jpfdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopt’of Jupplementdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ceorporation o Leiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn a ent with o address, with a_l[_ather like empowered.

SIGNATURE: _ &UGNM@[/@E RE@U&HE‘%@M ///3/03 205 %83~ 4IRT

lsuaunwpen OR PRINTED NAME OF SIGNING OFFICER OR DIWOR / Date Daytime Phona #

I —

LEL L 1IN

AY

CR2E034 (10/02)




