. __________________________________ |
| FILED

1

By

<" 2003 FOR PROFIT CORPORATION Mar 12,2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR) " Secretary of State

DOCUMENT # P02000126509 - 02-27-2003 90141 016 ***150.00
1. Entity Name i
R & R DAIRY PRODUCTS & MEATS INC.
Principat Place of Business Mailing Address
732 NW 24 STREET 732 NW 24 STREET
MIAMI FL 331274262 MIAME FY, 331274262 :
2. Principal Place of Business 3. Mailing Address "ll"lll m |||||"|l| |Im ||H| IIlIHm' Iml I'Illll"l ||||I II“ ml
Suite, Apt. #, elc. . Buite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Nugnber Applied For
/ 473"" ﬂé} lr.3 l Not Applicable
- - - I ..
e Country Ze Country 5. Certificate of Siatus Desked ~ [J  98-79 Additionat
‘ B ) o . ._—._ Fee Required
6. Name and'Address of Current Reglsterad ‘Agent T " 7. Name and Address of New Registared Agent
—_— = — i . Name . . _,. . — -
PINA, ROBERTO M i Straet Address {F.0. Box Number is Not Acceptable)
3906 NW FLAGLER TERRACE
MIAMI FL 33127 _
City FL Zip Code
8. The above namaed enlity squits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am lamiliar with, and accept
tha obligations of regisiered agent. :
SIGNATURE L
" Sgranve, typed o printed nama of reglstarsd agent and te if applcabia, {NOTE: Regisierad Agent sidauiure requirsd when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Blection Gampaigh Finencing $5.00 May 5o
After May 1, 2003 Fes will be $550.00 ' Trust Fund Conrribution. . ) Added 1o Fees
Make Check Payable to Florida Department of State | -
" 10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O] pelete ILE Cchange [ Addition g
NAME PINA, ROBERTO M NAME =
smeeT AD0Ress | 3006 NW FLAGLER TERRACE STACET ADDRESS 3
CAY-5T1-2P MIAMI FL 33127 . ) Crry-ST-2P &
m D 1 peiee e ' Do Dastn | &
NAME PINA, ROBERTO L NAME
sweetaaoeess | 1700 NW N RIVER DRIVE STREES ADDRESS ’
ClTY-ST-2P Mm FL 33125 CHTY-ST-2P
TITLE : . R - anE pplagr - fTIMETT T FE T [ S ————— - 3 Change D-A-dalio?l’ =
R . - N I T N
STREER ADDRESS STREET ADDRESS '
ary-s1-ap : o f ome-sr-2e
me . O pelete TTLE D) change [ Additien
NAME ! HAME .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P ) cirY-ST1-21P
e ’ O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-20 CIFY-ST-2IP
TIRLE [ Dekets THE [ Change ] Addition
NAME : NAME
STREET ADDRESS I - STREET ADDRESS
CiTY-ST-7IF CITY-57-2F
12. | hereby certify that the information supplled with this fm does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further cerlily that the information
indicatod on this repont or supplemental report is true accurate and 1hat 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 Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aiachmpent with an address, with al: other like efpowerad. *
e " / '.-

SIGNATURE:




