" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2002 8:00 am

1/1

DOCUMENT #

1. Entity Name

THE SOUTHERN BEEF CO.

P01000037716

Secretary of State

01-16-2002 90063 019 ***150.00

Principal Place of Business

19 VA CARRARA
PALM BEAGH GARDENS FL 33418

Mailing Address

18 VIA CARRARA
PALM BEACH GARDENS FL 33418

TSRS MGG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appligd For
Sy-Db3¥]§ g Not Applicable
Zp ) Couniry ’ Zp™ ” Countiy 5. Cerlificale of Status Desired a $8.75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
P ——— — ] L. cud Name
EH””I - P — ~atzos - — - —_—
RUBIN, H Street Address (P.Q. Box NambBer is NovACCeptabie) ~—=wim o~ e . [ .
19 VIA CARRARA
PALM BEACH GARDENS FL 33418
City FL I 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 Slate of Florida.
CATE

SIGNATURE .

Signalwre, lyped of prnted rame of reGisterad agent and tite i appiCaDe.

(NOTE; Fegisterad Agam signaturs required when reinsiating)

FILE NOW!I! FEE IS $150.00

9. This corpora;"ﬁn Is eligible to salisfy its Intangible 10. Election Campaign Finangin
.+ Tax filing requiivement and elacts io do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund C::lr?bution. s m‘::g:’;sse
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O etets e [(DChange  [Jaddition { &
e RUBN, HERMAN [ KES(DENT e s
smeeT anoress | 19 VIA CARRARA STREET ADDRESS §
erv-st-z¢ |, PALM BEACH GARDENS FL 33418 CIY-S1-2P o

- — —
TInE RuBin , BRUcg J. [ Delete TinE Ocrange O Addition | O
NAME 15 PINE’ RI\PHE LAHE NAME
STREET ADDRESS Pa. 19601 STREET ADDRESS
crvsrze | SHILL LT e’ ) env-sT-2p i
TmE {KEF’\% UEEK 7 Delete NTE [ Change [ Addition
L I R NAME
STREET ADDRESS : A STREET ADDRESS [t~ it omcom o mna oo o o R P
CiTY-ST21p CITY- S1- 2P
TME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-DF
TIME [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CIFY-ST-2P
ME 3 Dekie TmE O] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-7IP CrY-5T-2P

13. ! hereby cerlily that the information supplied with 1his filing does not qualify tor the exemption stated in Section 119,0753)6), Florida Statutes. | further certify that tha information

indicated on this reper or supplamental repor is tru
of Ihe corporation or the receiver or lrusleg’em
changed, or on an attachmenl with an,

SIGNATURE:

wered (o execute this repon as required by Chapter 607, Flgrida Statutes; and that my nare appears in Block 11 or Block 12 if

8 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.

TS (HERTERTEm (2)

2 ] Uw

FPEESIDENT,

3 614 Fr73

SIGNATURE AND TYPED OMD NAME OF SIGNING OFFICER OR DIRECTOR

V‘/,? ¢
Fd Fi Date Dayiime Phone #

!



