FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po/ed0es £ P 25D

1. Entity Name

ARETT MEART ¥ PRODUCE | Inie.

L~

v

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90946 023 ***150.00

et

UUUUUviIinNs

DO NOT WRITE IN THIS S

&

PACE

e

Addr

2. Principal Ptace of Business

3. Maiing
CaalE

Wﬂ%
Suits, Apt. #, elc.

Sulle. At. #, elc.

0O NOTWRITE IN THIS SPACE

*

B Y i T

N

City & State City & State 4, FE| Number Applied For
| aguiand AMRK, AL, G~ /2L D / Not Applicable
. L o .
zin Cotintry o Country 5. Cenificate of Status Desired 0 $8‘75 Add ftional
J \?3 29 Fee Required
RN R 7. Name and Address of Current Registered Agent
£ Name .

ADEZ AL LSl TE

. DO NOT WRITE

-

o

Street / A'cl-dress’(—R('Z). Box Nmber is Not Accey tahle)
5 R

et @ g L — o -

City

n

S

7a

the obligations of registered agent.

SHENATURE

8. The above named entity submils this statement $or the purpose of changing its registered office or registered agent, or

FL Zin Code

both, in the State: of Florida. 1 am familiar with, and accept

Signatuts, lyped or printad name of egistared agent and Lilie i applicabie. {NGTE Ragsleied Agent signakuré required when fairslatng) DATE
" January 1-May 1 Fee is $150,00 ] )
" After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Bo

. Amended UBR is $61.25 . Trust Fund Contributior. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - N
E D TLE §
STREET ADDRESS Y SIREET ADDRESS o
orvsiap |20 S B T T8 ST o “OMY-ST-2P 3
TME / e T IéJ
NAME HAME | - o
STREET ADDRESS STREET ADDRESS . W
CITY-ST-7IP CITY-ST-3P T
TILE me , : N ‘ L
STREET ADORESS  STREET ADDRESS . - .
orv-s1.zp ontesi-zr - .- DO NOT WRITE
TTE mE T = )
me e ~ INTHIS SPACE
STREET ADDRESS - ——— i e st ,M' .mss?- it Loy A—;"—ff*m-j,‘ e £¥ ‘,_:"”— 'mg"" o o """ co et S
CITY-ST-7IP CITY-ST-2P : e
TME T3 ;
NAME NAME A
STREET ADDRESS STHEET ADDRESS ‘
CITY-ST-ZIP CIFV-Si-21P
TMLE WE =
NAME NAME
STREET ADDRESS ' STREEF ADDRESS . . bl
CIPY-ST-ZIP - CMY-ST-m SRS T

indicated on this report or supplemental repart is true a

aliachment with an address, with har like

12. 1 hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the reéceiver or trustee empowerer(ééo axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 oron an
ered. i

— - fad

SIGNATURE: +~
SIGNAIRE

AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Date ime Frcne #




