Fii_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o ,
CORPORATION : 81 s:_. ‘! FLORID.:aDtiF;::'eME::r:DSF STATE _‘ A I. 29, 1999 8:00 am
ANNUAL REPORT Wi Secretary of State ecretary of State
1999 wﬁ/ DIVISION OF CORPORATIONS 04-29-1999 90103 039 ***150.00

DOCUMENT # Pg6000018298

1. Corporztion Name

CONTINENTAL U.S. MEATS, INC.

UV A

Principal P ace of Business Mailing Address
1100 NW 26ND STREET 1100 NW 22ND STREET
MIAM! FL 33127 MIAMI FL 33127
DO NOT WRITE IN Tt 1S SPACE
3. Date Incorporated or Qualifed
(02/23/1996
2. Principaf Place of Business 2Za. Mailing Address 4. FEI Number Applied For
m 26 65-0644063 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, atc. ité
. e - S P -— —_— —5. Certifcate of Status Desired O $8.75 M‘j.'t"onal :
;2—] ;] Fee Reyuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
El EI Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m E;l 29 m Persor al Properly Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84] Name
SANDIGO, WILFREDO 82| Strest A« dress (P.O. Box NUmbeT is Not Acceplable]
ree @ Aress I T 154
1100 NW 22ND STREET P
MAMI FL 33127 83

( Zip Cade

B4l City FL '85

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi 5 this statement for the purpose f changing its registered

office cr registered a r boh, in the State of Florida. Such change was .uthorized by the corporation’s board of irectors. | hereby accept the appointment as reg stered
agent. | am familiaz, th, e obligationg of, Section $07.0505, Fﬁ:rida Statutes. .
SIGNATURE y 4/46/47
(NOT . Registered Ageni signature required when reinstabing) I DATE / [ 4
1. $ AND DIRECTORS # 13. ADDITIONS/CHANGES TO QfFICERS/\ND DIRECTOFS IN 12
TMe PD - CJ DELETE 11TITE [ Cichange [ Addition
NAME SANDIGO, WILFREDO 12 NAME
streeTAp0RESS| 1700 NW 22ND STREET 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 otz |
TME vsD [1 DELETE 21 TITLE OGhange [ Addition
NAME SANDIGO, VIOLETA zanae
streevanoress| 1100 NW 22ND STREET 2.3 STREET AODRESS
orv-st.zr_ | MIAMI FL 33127 2acv-srze |
TTLE [ DELETE 34 TITLE [JChange  []Acdition
NAME 3.2 NAME
STREET ADDRE'3$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITy-S§T-ZiP
e ] DELETE 41 TLE B ClcChange L] Additon |
NAME 4 2 NAME
STREET ADDRE! § 43 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TITLE O DELETE 51TITLE icharge [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CIY-S1-2IP 54 CITY-ST-2IP
TImE [J DELETE 61TME I [IChange  []Addilion
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
Cily-51-217 64 CITY-ST-2IP |

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated? Section 119.07:3)(i), Florida Statutes. | further  :rtify that the infarmation
indicated on this annual report o- supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | ém an
officer ¢ r director of the corporal on o the receiv 3r of trustee empowered 1o € xecute this report as req ired by Chapte 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed- 0T on an attachment with an address, with al other like empowered. / /

{

PRINTED NAME OF SIGHNG OFFICEF OR DIRECTOR / Dals / ¥ Daytme Phone #

182838

CR2E034 (11/98)




