FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90207 043 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000008739

1. Entity Name

ANDREWS MEAT MARKET, CORPORATION b

Mailing Address

2905 ANDREWS AVE.
WILTON MANORS FL

Principal Place of Business

2905 ANDREWS AVE.
WILTON MANORS FL

e

———

A M-

DC NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc.

City & Slate City & State 4. FEI Number 65-0565002 Applied For
) MNot Applicabie
Zi c i "
® ountry Zip Country 5. Certificate of Status Desired $8‘75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS, OLGA
Street Address (P.O. Box Number Is Mot Acceptable
2905 ANDREWS AVE. ( prable)
- WILTON MANORS FL

City Zip Code

FL

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name o registerad agent and title f applicable.

{NOTE: Fagistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TINLE x [ / 5 Change [ Addition
NaME DECASTRO, BARTOLO NAME elas Ze 5'%‘«75
STREET ApoRess | 9451 NW 20TH PLACE STREET ADORESS | P44 /A2 - 2200
env-1-2¢ | SUNRISE FL 33322 ot | § RISy 1, 5 3322
TIVLE DS O3 Delete TITLE f)ﬁ ess (/ &t 7_ T Change ] Addition
v PACHECO, JUAN - v Prehego, «'?'Zf
STREET ADDRESS | 970 SW 50TH ST. STREET ADDRESS 4506 AT A WA‘/
orv-s-zp | FT. LAUDERDALE FL 33317 o | f)esTond, I~ / 3333/
MLE O Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
me 01 Delee | S Ol Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [ Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-8T-2IP CITY-S1-2IP

13. { hereby certify that the information supplied with this flllng 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 supple
of the corperation or the receivgrOr
changed, or on an atiachmen4

‘SIGNATURE:

eport is true an
tee empowered
an gddress, with all

er likersmpowered.

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//éo// st 55385376

& HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dats Daylime Phone #

e xa

0252515

CR2E034 (10/00)



