2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000031425

1. Entity Name

FILED :
Apr 22,2000 8:00 am

BOYTON MEATS, INC. ecretary of State
04-22-2000 90118 041 ***150.00
Principal Place of Business Mailing Address
507 N FEDERAL HWY 507 N FEDERAL HwY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-4122
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650578888 Not Applicable
‘ Zp .. Country Zp — Country 8. Certificate of Status Desired. | ,,,$8.75 Additional
. ) = - YT Feg'Required T T
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ' JORGE L Street Address (P.O. Box Number is Not Acceptable)
507 N FEDERAL HWY
BOYNTON BEACH FL 33435
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 Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
g sanndatar ™ | oy MAY 1,2000 Foo wilba $saop | 'O EeCienCerpagn Frencig - $5.00 vy g0
e ' ' N Trust Fund Contribution. (W Added to Fees
{See crilena on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE ] [ Detete TITEE [Jchange (] Addition | &
NAME HERNANDEZ, JORGE L NAME 2
STREET A00RESS | BOT7 N. FEDERAL HWY STREET ADDRESS 2
CITY-$T-2IP BOYNTON BEACH FL CHTY-ST-2P w
TITLE [ pelete TITLE (J change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P n
TITLE [ Delete T e Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o trystag smpowered 1o execute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with § . ge e powere‘d.

SIGNATURE:

Yo ) =207 ShIPIRDS

Date Daytme Phone #




