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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &%
CORPORATION Sandra B. Mortham

SASAR Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P94000062175 (2)
MEISTER FOODS., INC.

v g o i

A R

o b e e

Principal Place of Business Mailing Addrass
9079 SW 133R0 CT 9078 SW 123RD CT
UNT C UNIT
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
‘ (08/19/1994
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 660521793 Not Applicable
Ita, Apt. #, elc. Suile, Apl. #. otc.
! Sulte, Ap : vie. Apl A elo 6. Cerlilicate of Status Desired 8 $8.75 Addhionai
’E?I ~ 27 Fee Required
Clty & State | City & State 6. Election Campaign Financing $5.00 May Be
?3] e ?ﬂ ‘ Trusl Fund Contribulion 0 Added to Fees
Zip Counlry | e Country B. This corporation owes or has paid the current year Intangible
m 25 29' ?6] Personal Property Tax due Jung 30, Oves [no
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ACCORDINO, CARMEN A 8| Neme
2008 BISCAYNE BLVD, 3650 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131-2394
83
84§ City Zip Code

FL|®

11. Pursuant 1o the provisions of Sections 807 0507 and 6071508, Fiorida Statulos, the above-named corporation submils {his sialement for the purpase of changing ils fegistored
office of registered agont, or beth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Forida Statules,

SIGNATURE _____ . U

T

Signature, ty)¢d o printod E‘ﬂn 01_-:,53%;'3 hg}‘r!u_fi{i'x-illr T eppricanie NOTE Fngislored Agent signalute required when reinslaling) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp T orLete ATITE [7 If I P /’T' X Change [T addition
NAME ACCORDINQ, JOSEPH A 12 NANE
sreeTapoaess | BO7H SW 133RD CT 1.3 STREET ADDHESS
CITY-ST-2iP MIAMI FL X 14 CY-ST-2Pp
LE DVP Bq DetETE T1TLE [ change L] Addition
NAME BUJRKE, THOMAS 22 NAME
sTREET ADDRESS | 335 BIRD RD 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 ) 2401y -51-21p
me DST ﬂ_m_m DELETE A1TME T change [ Addition
NAME CAMARENA, ROBERT E 3.2 NAME
STREETADDRESS | 2700 SW 20TH AVE 33 STREET ADDAESS
cnv-sr-2e MIAMI FL 34.CTY-§T-2P
TILE [T DELETE 41700 L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
Y- ST- 2P _ 44 0TY-ST- 7P
MLE [T orETE 51 7ITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP L 54CIY-51- 2P
TILE TT BELETE 61T0LE "[change 1] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 1P 6.4 CITY -5T- 1P

14. | hereby cerli!g that the informalion suppliod with this filing docs not qualify for tha exernption stated in Section 119.07(3)(i), Florida Statutes, | turther certily that the information
indlcated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusteo empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chanpod, or on an allachient with an address.

P | Y] / . P N . Py on VS O

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (1097)



