mmm—
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P0200009491 0 01-17-2003 90052 002 ***150.00

1. Entity Name

J&K MEAT MARKET, INC

Principal Place of Business Mailing Address
ACAFRIRUN BV NTN |
4732 NW 115 TERRACE 4732 NW 115 TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 R -
2. Principal Place of Business 3. Maiting Address H""m m "”I ”I" "“l ||m "m "“' 'Im Im”lm "I“ "” ,m
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEERIIA YN Not Applicable
Zi Count Zi C iti
® ourtry ® ountry 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e e et P s = M——;‘zﬁw :,-,D'_fiﬂf_‘.\ - A e e e e T T = o
CLOE‘-;GE’ PAUL V Street Address (P.O. Box Number is Not Acceptable)
1860 N PINE ISLAND RD
STE; 104 e
PLANTA“ON FL 33322 _City FL Zip Code
8. The ;above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'dbligélions of registered agent, -
i T . -
SIGNATURE :
B E Signatura, typed or printed name of registerad agent and litie if applicable. (NOTE: Registerad Agent signature required when ssinstating) DATE
FILE NOW!!!' FEE 1S $150.00 . o
9. Elect Finan
. Aer Moy 1,2003 oo il be 555000 ) s [ 5500wy oo
Make Check Payable to Florida Department of State : '
10. B -, OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE bp L O Gelete TITLE sc O change P Addition
NAME PICHARDO, MIGUEL A NAME JOSE A EStEZ
STREET acoRess 14732 NW 115 TERRACE STREET ADDRESS X. /] 24 CT
cmv-st-z¢ (CORAL SPRINGS FL 33076 CAY-ST-2IP Zo A{b‘j COINED {':L 33065
e DVP O peiete e T st T O Change [ Addion
N OGANDO, MARCO A v
STREET ADDRESS 1411 7 ST STREET ADDRESS
orv-s-2k  |UNKON CITY NJ 07087 CITY-ST-Z7iP
TIILE O pelete TITLE ‘ [ change  [] Addition
| NAME —NAME— e =t ==
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p.
TILE [ petete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
e ] Detete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
THLE [ pelete TILE : [ Change [ Addition
| NamE o - NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP g CITY-ST-2IP

12. | hereby certify that the information supplizd with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith an address, with all other like empowered.

SIGNATURE: IRNATURE [ERED

, SIGN‘_T’URE AND TYPED OR PRINTED NAMEBDF suf«ua OFFICER Of DIRECTOR Date Daytime Phong #

uoLiucy

ny

CR2E034 (10/02)




