FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Mar 31. 2002 8:00 am

DOCUMENT #  P0O1000032400

1. Entity Name

FLORIDA MEAT & FISH, INC.

Secretary of State

02-17-2002 90061 032 ***150.00

Princinal Place of Business Mailing Address

1281 NW 51 AVE 1281 NW 3% AVE “
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3331t

S ARSI

13. ihareby centily that (he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | m an officer or director
of the corporation or the receivar or trusiea empowerad 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmant with an addresg,with all other iike empowared.

SIGNATURE: , N TE G GIED //B/Ao’{ 95

FURE AND I/ EDORPRINTEJ‘IEOFSI@MOFF!OEIIO“HRECTOR Diyirme Phona #

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate . EEl Nyrber : Applied For
- /4 = /éy /;qu?a MNat Applicable
" 7 7
Zp Country ® Country . Certficate of Status Desed [ $8+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T - -
OUEZADA' JOSE D Streat Address (P.0. Box Number is Not Acceptable)
8371 NW 27 PLACE
SUNRISE FL 33323
City FL l Zip Code
8. The above named entity submits this statemaent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
Signature. typed or printad name of regisiared agent and 1ide f applicable. {NQTE: Regisiared Agant signanre 18quired wnon reinstating) DATE
8. This corporation is efigible to satisfy its intangible FILE NOWI!! FEE IS $150.00 _ . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izlzzr%agn:;:?;ﬁ:nancmg ] fdsdgj?oh;aezsae
(Ses criteria on back) ] Make Chack Payable to Department of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nLE -Pge s-’ 1 Detete TILE [Jcrange [ Addition §
. &
::'EEUDDHESS Jasc b Q vez %ﬁ SNAIHHEI ADDRESS g
R7
CilY-5T-21P g‘z z}leg Saé) CiTY-ST-2P ) lé-l
TME O pelete TME O Change [ Aggition | G
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiIY-S1-21P CITY-ST-21P
e ’ _ O3 eleto TME . .. Ochage O Agdition
WAME NAME
*STREET ADDRESS | = = st mm - Sr e - 2, ¥ oo oM STREETADDRESS. [~ mm smmom momem e o 0 o ] e
CrTY-ST-0P cny-sT-ae
TITLE [ oetate nne - [Dcrange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57. 1P Cliy-s1-2P
TITLE [ Delate TIRE {7 Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Qlry-s1-2P
e [ petete me {7 Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
GIrY-S1-21P CITY-ST-2P



