2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084133 J grécii %t a200}) t§ S (zgtgm
LA HISPANA MEAT MARKET INC. 01-31.2001 953%]5 032 150,00
Principal Place of Business Mailing Address
&?ﬁé&“&m‘” :»:?LESTLE‘L%W AUUL 7N
B p——e W 11/

——

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0534868 Applied For

Not Applicable

Zi Count i ount i
o ountry Zip Courlry 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, JOSE A

Street Address (P.O. Box Number is Not Acceptable)

1802 40TH TER SW

NAPLES FL 34116

City FL Zip Cooe

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.

SIGNATURE
Signatite. lyped or printed name of registered agant and tite if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
-9 —Thig- ration is-ehgible4o-satisfy-ite Intangible-— | =—====FEILE- UH H =] ] U
Tax Tl roqunérment o closts 10 da g~ After MAY 1, 2001 Fee will be $550.00 10- Hection Gameaion Fnancing $5.00"way 63
s rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE O Change ] Additicn
NAME CABRERA, JOSE A HAME
streeT apoRess | 1802 40TH TER SW STREET ADRESS
CITY-ST-2IP NAPLES FL 34118 CITY-5T-2IP
TITLE [ Delete TITLE [ crange [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P _ o e [ OTYsT-ZR B )
TmLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
: indicated on this report or supplemental repert 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 trustee empowered 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 attachmeggtwith an address, with all other like empowered.

SIGNATUR@ L Cptnitr_ ) ///f;/a/

» LY
suﬂ‘mas AND TYPEDDR FRINTED NAME QF SIGNING OFFICER GR DIRECTOR taytime Phone #

CR2E034 (10/00)



