2603 FOR PROFIT CORPORATION’ FILED
UNIFORM BUSINESS REPORT ( n) May 01, 2003 8:00 am

DOCUMENT #  P93000004105 Secretary of State

B
1. Entity Name 05-01-2003 90320 003 ***150.00
A. G. PRIME MEATS, INC.
Prmc;pa! Place of Business Malling Addréks
H AVENUE 3 99TH\AVENUE
Ml MI Fi 331 MAMI L~ 3316
us
B oot AT S W 9G4
2. W%L?E c:%u ineks 7 ? A 3. M@ dr7|s 5 9 q Vi UL:?
Suite, Apt. ¥, etc. 7 ) Sulte, Apt. #, elc. [ CHECK HERE IF MAXING CHANGES
Cipf Sz 7 / ‘(_, Ciy88lle g 4z /{JC 4. FEl Number ] ‘Apphed For -
5 / SY3Pq 07 / 650401395 e
ip i Country ;p Cauntry ) . $8.75 Additional
é 5 /é _‘ %/é ‘_( 5. Certificate of Status Desired O Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ANGEL Street Address (P.O. Box Number is Not Acceptable)
3749 SOUTHWEEST 99 AVENUE
SUITE 5
MIAMI FL 33165 City FL | ZipCoce
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 Florida. | am familiar with, and accept -
the cbligations of ragistered agent.
SIGNATURE
Signature, typed cr printed nama cf registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
o
. % . FILE NOWI! FEE IS $150.00 ; . . ) ‘
S S S : - s e o 9. Election Campaign Financing. - -~ $5.00 May Be
- After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Mako' Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE O change  [J Addition | &
NAME GONZALEZ, ANGEL NAME ' e
streer aDoREsS | 3749 SOUTHWEST 99 AVENUE, SU!TE 5 STREET ADDRESS 3
cry-st-ze | MIAMI FL CITY-ST-7P 3
o
TRLE [ Delete TITLE [Jchange [ Addition g
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE ) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$T-21P GITY-$T-ZP
TITLE [ elate TTLE . O change [ Addition
~HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
THLE O pelete TILE ‘ (D change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS :
GiTY-ST-2IP CITY-ST-ZIP
TLE 3 celste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with an address réh all cther ke empowered.

SIGNATURE: : WiElrg 2l ZUIRED . A 22 D08

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #




