2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030000520256

1. Entity Name

U MEAT MARKET PLACE INC,

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90034 002 ***150.00

ﬂ!lﬁlﬁ I!IILIiI]/IlI\lilll L

Principal Place of Business

1150 N.W. 72ND AVENUE
SUITE 585
MIAMI FL 33126

Mailing Address

1150 N.W. 72ND AVENUE
SUITE 555
MIAMI FL 33126

2. Pringipal Place of Business 3. Mailing Address ”II“
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
rﬂ 456 L3 7/‘ Not Applicable
Zip COUNW . Zip Country $8.75 Additional

5. Certificate ot Status Cesired
" Y : U Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VARGAS, FELIX A

1180 N.W. 72ND AVENUE Street Address (P.0. Box Number is Not Acceptable)

SUITE 555
MIAMI FL 33126

Zip Code

City FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

LN

SIGNATURE

Signature, typed or printed name of registered agen and title f applicable, (NOTE: Reqistered Agent sigratura reguired when reinstating) f DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.UO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADBITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Delete TITLE [J Change  [3 Addilion
NAME VARGAS, FELIX A NAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE STREET ADDRFSS
CITY-ST- 2P MIAMI FL 33126 CITY-ST-2P
TE [ Detete TITLE [IChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
THTLE O Delete TITLE [ Change [ Addition
NAME NAME I e -
STREET ADDRESS - STREET ADDRESS
cry-51-21° CITY-ST-2IP
TLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
TITLE O petete THLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-219
e 3 Celete TIFLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P oIrY-S7-21P

changed, ¢r on an attachment with an gf

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat repart s true and accurate and that my signature shall have the same legal elfect as if made ungar cath; that | am an officer or director
of the corporation or the receiver or trusted

powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

2 with all other like empowered.

Felig. Varggs

2h0/04

30/ P4 -

9525

snemnu7€ AND TYPED OR PRINTED mﬁa OF SIGNING OFFICER OR MRECTOR

Date

Daytime Phone #




