2000 U“IFORM BUSINESS REi’dﬁ+ (UBR) FILED

DOCUMENT # P93000075119 , Aug 31,2000 8:00 am
BLUE PLATE FOOD PROCESSOR, INC. / Secretary of State
08-31-2000 90007 024 ***550.00
Principal Place of Business Mailing Address
9733 NW. 4TH LANE 9733 NW. 4TH LANE
MIAMI FL 33172 MIAMI Fi. 33172
R s e LR AT
Sute, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE '
City & State City & State . | 4. FEl Number 5 04 46 Applied For
6 204 Not Applicable
4 Couniry e Country 5. Certificate of Status Desied [ feae;’esq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - J—— . _ . Name — e . i .
g%-SPl{lNﬁ' ?HFﬁlhE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

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 Flarida.

SIGNATURE

Signature, typed of printed nama of ragistered agant and Wik if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation s efigibls to satisfy its Intangible . FILE NOWIlI FEE,IS_ $550.00" 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and efecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Toust Fund Cortribution 0 Add'ed 1o Fags
{See criteria on back) | Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TLE PTD [ Detete TLE [ Change [ Addition
NAME DEL PINQ, RAFAEL NAME
STReeT ADDRESS | 9733 N.W. 4TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE SvD [} oelete TILE . ) change ] Addition
NAME DEL PINO, JOSE NAME
STREET ADDRESS | 9733 N.W. 4TH LANE STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE ' [ Delete - TITLE [Jchange [ Addition
NAME - -— INAME - - - ST s T e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE [ petete TITLE []Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-79
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | ., STREET ADDRESS
CITY-ST-ZIP CITY-5T-20
TITLE . 1 Delete TITLE 3 Change [ Addilion
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flor'fa Statutes; and that my name appears 0 Block 11 or Block 12 if

changed, or on an attachmae ith an addres¥, with a!l otherlke empowerad. d
dﬂHE Deass e tond 1) & }f/”

D NAME OF SIGNING OFFICER OR DIRECTOR Date /

SIGNATURE:

CR2E034 (5/00)



