FILED

' 2003 FOR PROFIT CORPORATION . Mar 24, 2003 8:00 a
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

—_

m

DOCUMENT # P02000042238 . -- 02-24-2003 90190 026 ***150.00
1. Entity Name el
MIGUEL MEAT MARKET & DEU,_ INC.
Principal Place of Business Mailing Address
2129 MARINER BLVD 2128 MARINER BLVD
SPRING HILL FL 34609 SPRING HILL F1. 34609 ‘ .
2. Principal Place of Business 3. Mailing Address ”""m m II"' ”I” "m " m m" " m Ilm “m ”"l "m "“ ,m
Suite, Apt. #, ete. . . - .|=- Suite, Apt.¥etc, - L [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 3. FEINumber .. Applied For -
O 'OfE)§[0 /O Not Applicabla
Zip Country Zip Country ) . $8.75 Additonal
) 5. Coertificate of Status Desired 0 Feo Roquired
8. Mame and Address of Current Ragisternd Agent 7. Name and Address of New Registered Agent
e — e o ) N
. MIGUEL Street Address (PO, Box Number is Not Acceptable)
2128 MARINER BLVD
SPRING HILL FL 34609
City . . FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registerod agant, or bath, in the State of Florida, | am fFamiliar with, and accept )
the obligations of ragistered agent. -
SIGNATURE
Signature. typed o printed nama of registered =pamt and trhe it apphcabha. {NOTE: Registargd AGent sigrature requirad whsn MEINELAtNG ) DATE
FILE NDWE ["]!! FEE IS 31505 E.OO 9. Election Campaign Financing $5.00 may Ba
After May 1, Fee will be 00 . Trust Fund Contribution. O ° Added o Fees
Make Check Payable to Florlda Departrrent of State
10.” . — . JFFWCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O betete Tme R —— > ] Crange [ Acdtion. | .
o FERNANDEZ, MIGUEL v g
sTREET appaess | 2128 MARINER BLVD STREET ADCRESS .- 3
crv-st-ze  1SPRING HILL FL 34609 cimy-sT-21p ) g |
T D O pelete k3 ‘ [ Change ] Addition g |
NAME FERNANDEZ, NURIS NAME ‘ .
sTheeT aaoress | 2128 MARINER BLYD STREET ADORESS |
crv-sr-ze | SPRING HILL FL 34609 CITY-ST-21° _ ;
TIILE O detese e O Change (] Agdition |
hAME , A _ wee Vo . d
STREET ADDRESS |~ o STREET ADDRESS [
CITY-5T-21P CIY-5T-2IP _ ;
TILE £ Detete TLE O change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CrY-Sr-21p
MIE O pefete WLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-2p CiTY-ST-21P
e i R A — R e e [ Change [ Addition
NAME NAE . . e S SPN
STREET ADDRESS STREET ADCRESS
cry-s1-2F Cimy-51-2p
12. | hereby certify that the information supplied with this fling does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informalion
indicated on this report or suppfemental report is frue and accurate anc that my signature shall have tha same legal effect as If made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered, :
SIGNATURE:



