3
2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
1. Entity Name 04-25-2003 90332 029 ***158.75 )
FREDDY MEAT DISTRIBUTOR INC.
Principal Place of Business Meiling Address )
9670 NW. 25 STREET 970 NW. 25 STREET quiuds7L
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ’ "IHI" m "”I “'“ ||”| "m ||"I "'II Il“l III“ I“'l ‘I“I lll. ’l“
Suite., Apt. #, efc. Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State T T4 FeNember Applied For |
' DL-04 63 g0 Nol Applicable
Zi Count Zi t ' i
P ountey ® Couniry 5. Cerlificate of Status Desired D~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CAHMEN A ! DARIS Street Address (P.O. Box Number is Not Acceptable)
9670 N.W. 25 STREET
MIAMI FL 33172
City FL 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 State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z
Signature, typed of printad name of registered agent and titie if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
FIE NOWI! FEE IS $150.00 | o
9. Elect F
After May 1, 2003 Fee will be $550.00 Trjgt }Ezn%agoﬁlr?;uti(l)n:ncmg | fdsd-e%(?ohg?;f ©
Make Check Payable to Fiorida Department of State o _ B I e e e m ~ A e
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D [ Defete TILE [ Change [ Addition g
NAME DEL CARMEN ALMANZAR , DARIS HAME 2
STREET ADDRESS | 9670 N.W. 25 STREET STREET ADDRESS Py
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP &
o
TITLE : [ delete TILE [ change  [J Addition g
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delate TMLE . ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2IP
TTLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . .. . R (SR B
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21F
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true apgf accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation Or the receiver or trustee empowerg, A0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrmesnt withaQ address, wilh ,.-’ other like empowered.

SIGNATURE: . S e *P@%‘Ehm&ﬁ@yzmn; 4%44,1)2,4,4 DET3I03 3054008

D OoR {HyTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phona #



