| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P95000008739 Secretary of State
1. Entity Name ‘ 02-24-2003 90180 025 ***158.75
ANDREWS MEAT MARKET, CORPORATION
Frincipal Piace of Business Mailing Address
2905 ANDREWS AVE. 2905 ANDREWS AVE.
WILTON MANORS FL WILTON MANORS FL
2. Principal Place of Business 3. Mailing Address ”"“"' “I ml‘ I”” "m "m m” "m "m ‘I‘“ ‘I"I ”“I m[ '"'
Suite, Apt. #, etc, Suile, Apt. #, etc. ) GHECK HERE‘ F MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
65-0565002 Not Applicable
ap Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— T G @ F - TRt oL T “Nameg-~  wre— s TIme e et e s T S e T T
CAMPOS’ OLGA Street Address (P.C. Box Number is Not Acceptable)
2505 ANDREWS AVE.
WILTON MANORS FL
. City FL Zip Code

8. The above named entity subr'ni}'s tﬁi's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot‘;ligations of registered agent:

. . -

SIGNATURE R
.l “;_Signatgln‘af typed or prL_rjt‘ed, nalmé‘of registerad agant and tite if appiicable (NOTE: Registered Agent signalura raguired when reinstating) DATE
** < FILE NOW!!! FEE 14:$150.00 )
e ity 9. Election Campaign Financin
o A“S' May 1, 2_003 Fe_e w@ibe $550.00 Trust Fund Coit:'?br:.nion. ’ O f{if.eocgohllzisa °
Make Check Payable to Florida.Department of State
10. .'OEFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP v [ pelete TITLE [ Change [ Addition
NAME DECASTRQ, BARTOLO NAME
stReer anoress | 9451 NW 20TH PLACE STREET ADDRESS
CITY-$T-21P SUNRISE FL 33322 CITY-ST-2IP
TiTLE P [ petete TITLE [ Change [ Addition
HAME PACHECO, JUAN NAME
STREET ADDRESS | 970 SW 50TH ST. STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL 33317 CITY-ST-ZIP
TITLE [ Delate TILE (3 Change  [] Addition
NAME - - = NAME - - |- - - : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE £ Delete TITLE [ Change {71 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TTLE [J Change [ addition
NAME . - . ‘ N Y
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP ) o . CITY-$T-2IP

12. | hereby certify thaf the infarmation supplied with this filing does nat qualify for the exemnpticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag.atdress, with all other fike empowered.
SIGNATURE: Koed?, @/ e L2 ; ;L/a/&j 7$¢/-¢ZB—6 576

Date Caytima Phone #

{1 s R A0 |

ny

CR2E034 (10/02)




