] FILED

=

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

P e 8
DOCUMENT #  P01000020534 ' Secretary of State
1. Enlity Name 05-19-2002 20076 043 150.00
DENIS MEAT & DELY INC.
Principal Place of Business ., Mailing Address
4137 COMMERCIAL DR. 4137 COMMERCIAL DR. .
. FL ~ . .
| SEBRMNGFLIEM - SEBRWGFL 3% U I P . e .
Suita, Apt. #, atc. , ' Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4, FEI Number . . Applied For
. é5 -/ 07“5/.3 93 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen ]
- o= - o — = | =Namo Lo R L S T = A e e ————
— e S et S T—
VAZQUEZ, HECTOR Street Address (P.0. Box Number is Not Acceptlable)
1790 W 49TH ST
SUITE 217
HIALEAH F. 33012 City FL Zip Code
8. Tho above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - —
[ R *  .Signature, yped o printed name of registerad aent and ttia if epplicable.” =~ = (NOTE: Regnetaiod AGont signaturs reGuired whan ieinstating) » = = =~ oL = "= DATE
9. Jhis _c_orporatic_m is aligible to satisfy its !ntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requiremant and etects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ~ 1
~ {(See critetia on-back} =— ~-="* - - — ~[] -1 Make Check Payable to Department of State = | — ~ == - - DU Roe
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O oelete e - : DOcrange O acdilion | S
NAME CUEVAS, DENIS NAME &
sTaeeT aooress | 4131 COMMERCIAL DR. STREET ADDRESS §
cm-sr-ze | SEBRING AL 33870 CATY-ST-2IP o
.
TILE [ Deteta TLE . - ~[Jechange —[Jagdition | O
NAME . N ] —— e o
STREET ADDRESS L - A T T STREET A0DRESS
ervstze T | T CiTY-ST- TP
THE ] ] Detete TIRLE O change [ Aaditfon
- KAME - —_— e — ~NAME e - - R -
STREET ADDRESS - : STREET ADDRESS
|- CITY-5T-2P CITY-57-2IP
THLE T e b memee - [ Defete TLE O change [ Addition
Pl o
NAME NAME . - B e e
STREET ADDRESS STREET ADDAESS e [ .
CiTY-$T- 2P ’ oo - R [ - L )
TME O Delete TILE O cChange  [J Addition
NAME NEME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-51- 2P
e S U a 1, [ [ I=E0 S <[ Crarige ™ (] Addition™~{ ==
1T NAME - ' NAME
STREET ACDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2P
13. | hereby certify that the information suppljsd with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statuzes. 1 further cerlify that the information
indicated on this report or supplementa¢feporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ) am an ofiicer or director
of the corporatian of the recgive ffes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an atiachm o adtdress. with all other like empowered: v - s - - - .
. N~ 2 “'D__ KSR FURSRI /
SIGNATURE: PN HIENCS (S % o
SIMITU’IIY AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR J Dfa Daytimo Phore #

{



