FILED
May 15§, 2002 8:00 am
Secretary of State

“E “ 05-15-2002 90064 007 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000004105

1. Entity Name

A. G. PRIME MEATS, INC.

Principa! Place of Business Mailing Addrass ’

3950 SW 99TH AVENUE 3950 SW S9TH AVENUE _
MIAMI FL 3316 MIAMI FL 33165 .

- . A 0

2. Principal Place of Business 3. Mailing Address
e . — T T i A gaies e e o e e - -
Suite, Apl. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ’ 4, FEI Number Applied For
. 650401395 Not Applicable
Zij Count Zi C i
P i ® ouniry 5. Conficate of Status Desited [ $8+75 Addlitional
Foo Required
6, Name and Address of Current Reglstersd | Agent 7. Name and Addresa of New Ragistered Agent
Namre
GONZAI‘EZ'ANQEL = e LI S . g =Stredt Aadress {P1O>Box Nﬁnﬁéflé‘NoTAcceplablé) i
3749, SOUTHWEEST 99 AVENUE ™
SUNE 5
Mm FL 33185 ) City FL Zip Coda
”
8. The above named entity submits this statement lor the purpose of changing its registerad office or registerad agsent, or both, in the State of Florida.
SKGNATURE
Sigrature, typed of prinied herme of registered agont and itte U appficetie, {NOTE: Regisierad) Agant &ignat re required when raingiatng} DATE
9. This corporation is efigible 1o satisfy its Intangihle FILE NOWII! FEE IS $150.00 10. & o
. e ! ; X e - - Election Campaign Financing —. :
Tax filing requirement and elects to do so, After May 1, 2002 Fee will ba $550.00 Yrust Fund mp;,?guu-m‘ ¢ 0 fm!': aoowonf:?;sas
(Seo criieria on back) a0 Make Check Payable to Department of State )
11, S QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
nne PO | 7 Detete ne Clcrange [ addition | &
HAME GONZALEZ, ANGEL HAME &
Smeet aoress | 3749 SOUTHWEST 99 AVENUE, SUITE § STREET ADDRESS 3
CITY-ST-2tP MAMI FL A CITY-§T-2P §
TINE & . ﬂbewa TmiE ‘ Clchange [ Addition | ¢5
HAME GONZALEZ CARIDAD- ) HABE
SIREET ADDRESS | 3749-SOUTHWEST-08-AVNEUE,-SHITE-5 STREET ADDRESS
Cny-s1-zp MAMLEL— Ciry-s7-2P
TinE -5 Wmae e ‘ Ol Crange ] Addition
— ‘GOMZALEZ.BOSA-M. KA
STREET AD0RESS. | 3749 SOUTHWEST-80-AVENUE.-SURE-5- STREET ADDRESS
Cnv-sT-ze | LA Fle CITY-57-ap .
TRE [ Delete TTT'LE e .. Dchange Dogtion)
e NAME=—— el — o e e o o . ‘m__;-..:..:; T e e e T e = T |
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TNE ’ - O oees - TME ) ' o ' Dichange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-20P CiTY-S1-ZPP
TME {3 cotee THLE O changs [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CiTy- S1-7ip
13. | hereby certlfy that the infermation supplied withthis filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this repon or supplemental réport is true and accurate and thal My signature shall have the same legal affeci as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgculs this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 ¥f
changed, or on an attachment with an address, with all other like empewered. i
SIS AT ATPE VFZS RSN pridy
SIGNATURE: SIGNATURE RYEQUIRED

m&m TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR : Daytha Phonis #

W 2 ale HETINT 7.9 200z




