| o FILED
+-2603 FOR PROFIT CORPORATION May 19, 2003 8:00 am
'_UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
DOCUMENT # P0O1000099690 SIS 04-21-2003 90474 035 ***150.00

1. Entity Name

HIALEAH PORK LARD, INC.

SOV b 00042145

a .
2. Principal Place of Bugsiness ) 3, Mailing Addrass l |I|”||| m I|||| l"" llm l"" II"”I"I Il"l IIUI I”Il |||l| IIH |I|l
74 S.€. Q@ gveE Q7Y S.€. A AveE ,
Suite, Apt. #, etc. Suite, Apt, #, eic. ’KCHECK HERE (F MAKING CHANGES
;it & State - City & Slate - 4. FE! Nymber NOT APPLICABLE Appiied For
iaceqtd, Frogidd | HiaPAW | SR e oo
ZiPre |, COMANY, — - . _:Qﬁmlrv._.~ NECHISESE T Rl - $8.75 addiional
; 5.”Certificate of Siatus Deslirect ]
25670 DADe 320(0 Foe Required
4. Name and Address of Cumrent Registered Agent 7. Names and Address of New Raglstered ngent
, . 7 - - Name
| cincin vivingio 5~ G LAV EUmEly 42— - e #
GARCIA, VENANCIO &~ % T2 00 , :
p T RO e P T Street Address (P.O. Box Number is Not Acceptabile)
o N N
et (X 336/0 -
e SR : City FL | 2ipCode
8. The above named entity submits this sia for the purpose of changing its registered office or registerad agent. or boih, In the Stale of Florida. | am familiar with, and accept
tha obligations of ragist; agent. '
snenmuﬁs‘( e ﬁ é" b ¥ f/ / 5 / o3
Signature, ypod or printed narme of lgistered Sgant &nd liis H applicable. (NOTE: Ragisiacad Agant signetis 8 raquirad when isnstatng) . DATE
FILE NOWIlI FEE IS $150.00 . o
_® After May 1,2003 Fee wil be $550.00 N s Fa Gt O A Ve o
Make Check Payable to Florida Department of State -
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PT . I puicte me Clchange [ Acdition | &
NAME GARCIA, I NAVE . ‘ g
streeT acoriss | 127 E 58 ST STREET ADORESS g
CITY-$T-2F H 33013 QITY-ST-21P &
E $ . O Oekete RILE Ochange ] Addition g
N PAUSA, JAIME J e '
STReET aDoREss | 3300 W &4 ST BAY 19 N smwer anpaess
cny-si-ze- - | HIALEAH-FL-33018 -~ — -— - = e e W OTY-ST- P = - 2 o e~ 0 meeta s e L - i
e YT -, . L1 etets Tne [ change L] Addition
e _aaRCIA VeEUpoero o R S U S
SheET AoRESS | P g0, TROX p,ga?o STREET ADORESS U
ovsw |uipiopl (. 23014 | ot t
TME T ! O oelete THLE O change [ Addilion
NAME s HAME
STREET ADURESS STREET ADORESS
CITY-S1- 2P . CIFY-ST-2P
me ‘ O Deleta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIrY-5T- 21 CITy-§T-21P .
TLE 3 Detete L o O change [ Addion
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ' CTy-5T-2P
12. | hereby cenifz that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re s 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 corporation or the recelver or trug powerad to executs this report as required by Chaptar 607, Florida Statules: and that my name appears in Siock 10 or Block 11 if
changed. or on an attachment with a, dress. with all other like army ad.
A noe
SIGNATURE: _/ ZGNATUZZ%4 RESLNAED - 4//5/03
WGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Ciate Duytar Phorie & . i .




