FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) fS
Doon o\ #  PU2900053579 it i

1. Entity Name

AMERICAS UNIDAS MEAT MARKET, CORP.

Principai Piace of Business Mailing Address
204 S, SEMORAN BLVD. 204 S. SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807

2. Principal Place of 3. Mailing Address

P —— P AN

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

OP\L/H\JDO, fLDﬂf‘DA D.‘:\\&.NADJ \‘?' ‘ "7[5 -/2—5—?5'?} Not Applicable

3 223982_6; go@ur}rj{yé f gpg_ @ 1) ? Country 5. Certificate of Staius Desired O ?g‘z;esqlﬁ‘rj:dmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —S‘
— s s S SR PN RS § o, 1. SIS . _DRorcw__
OROZCO' JOSE'R Street Address (P.O. Box Number is Not Acceptable)
12676 NW 7TH LANE ) .
MIAMI FL 33182 Ses ¢ HAa/mia “Da-
Cit Zip Cod
Y D Sancs FL | 22%0

8. The above namgd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiorm/of—r;gistered}ent.
. SIGNATURE / AT D J@/_Zj [0 3

Smturs‘ typed of printed narr%‘ﬁt’ered agent and title f applicable. (NOTE: Registered Agent signature tequired whan rainstating) DATE
ﬁFIl‘.“E N?\;’;ga !;EE lg]liiess%g?) 00 9. Election Campaign Financing $5_00 May Be
v - After May 1, €0 wi ; Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD o 1 oelete TNLE (1 change  [] Addition
NAME - | OROZGO, JOSE R \b NAME
sTReeT Aconess | 12676-NW-FIHHANE ¢ 57 ¢ Aa/ava, ~e STREET ADDRESS
aiv-sr-2p | MIAMI-RL-33482 OrR\awds, ‘Ff 22807 | sl
TITLE [ Detete TITLE [ Change ] Addition
NAME NAMIE
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) L e o Clogete . Roame |, e . [l Change  [J Addition |.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelste TITLE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/F CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all other like empowered.

SIGNATURE: —GAATHRE BEOSIIRED Ao /5 [03

[
SIGNATURE AND TYPED O, TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

1629010

AY

CR2E034 {10/02)




