FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # _ P96000017227 ecretary of State
1. Entity Name 04-18-2003 90160 020 ***150.00
CARANI MEAT, INC.
Principal Place of Business Mailing Address
7400 NW 7 ST. 7400 NW 7 ST
SUITE #106 SUITE #1086
MIAMI FL 33126 MIAMI FL 33126
C C RN CERURRACA DA
2. Principal Place of Busingess 3, Mailing Address

Suile, Apl. #.etc. Suite, APL #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

65-%47886 Not Applicable
e Country Zip Country §. Certificate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODA' ANITA‘Y- R - Cor - ‘Street Address (PO, Box-Number is Not Acceptable) - N

2127 BRICKELL AVENUE

APT. 3304

MIAMI FL 33129 City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed fame of registered agent and 1itla if applicable, (NOTE: Registered Agant signature reguired when reinstating) DATE

5 FILE NOW!!! FEE IS $150.00

- . 9, Election C ign Fi i

. aitertay 1,2003 Fo il e 5500 o0 [ $5.00 oo
Maeke Check Payable to Florida Depariment ot State '
10. ** OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete TILE [J change [ Addition
NAME TODA, ANE'V. NAME
staeer anoResS | 2127 BRICKELL AVE. APT. 3304 STREET ADDRESS
CITY-STE-21P MIAMI FL 33129 CITY-ST-7IP
TITLE Y Delste TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 3 Delete TILE [ Change [ Addiion
NAME - L NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-ZIP
TMLE ] Detete TTLE [ Change ] Addision
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TiTLE [ Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-Si- 2P CITY-$T-2IP
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP
12, | hereby certify that this filigg d y for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

hal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this refort or supplernenlal repgfi
repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the Gorporatlon v the receiver or trustegrempoweregd tofexecute

tE REs s 45 I3 (HU5)A6D - DEDO

-sﬂﬁu’ne ANDT\'PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #

AV S6V0L20

CR2E034 (10/02}



