2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050262 FILED
DOCUA 0 Apr 28, 2000 8:00 am
CARNICERIA ARGENTINA, INC. ecretary of State
04-28-2000 90080 002 ***150.00
\
Principal Place of Business Mailing Address
5899 W 16 AVE 3622 SOUTHWEST 92ND AVENUE
HIALEAH FL 33012 MIARY FL 331654100
F e S AR R
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0425189 Not Applicable
Zlp Country o Country 5. Certificate of Status Desired O f‘_g‘gesq L‘::’;:ﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— - . — Name- ~ -
GRAZIANO‘ MARIO Street Address {P.0. Box Number is Not Acceptable)
10381 SW 14 ST
MIAMI FL 33174
City FL | ZpCoce

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable (NOTE: Regstered Agent signature requirad when reinstating) DATE
e ars snct s so” ™™ | ptorMav 12000 Foo wil ba $s5000 | 1% £ CanpagnFiancing - $5.00 vy 8o
4 T ! . Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PVST O Delete TIMLE I change [ Additien
NAME GRAZIANG, MARIO HAME
STREETADDRESS | 10381 SW 14 ST STREET ADDRESS
CITY-5T-7IP MIAMI FL 33174 CITY-ST-21P
TITLE D 1 pelete TLE [ change [ Addition
NAME GRAZIANO, MARIQ NAME
STREET ADDRESS | 10381 SW 14 ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33174 CITY-ST-2IP yd
TME F Delete TTE v . [Jchange (P Addition
NAME - - e — NAME MARIO L.GRAZIANO - - . -
STREET ADDRESS sreeTaoness | A0 S 156 PL
CITY-ST-21P ovsrze |WAIAMY L BRIBS
TITLE = pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /7 CITY - ST-2IP

13. | hereby cerlify that the informaifin supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that Ihe information

indicated on this report or sugplemepfal report ig4me and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or diractor
rusiee emfiortered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachrfient wiph an addre€s<with all other like empowered.

D OF PRINTED NAME OF SIGNING SFFICER COR DIRECTOR Date Dayume Phone #

e

CR2E034 (9/99)



