2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042038 FILED
2. Enty Name Jan 27, 2000 8:00 am
F.B.V. FACTORY OF BEEF AND VEAL-CUT, INC. Secretary of State
01-27-2000 90036 026 ***150.00
Principal Place of Business Mailing Address
9652 WINDSOR GARDENS LANE. UNIT 202 9652 WINDSOR GARDENS LANE. UNIT 202
FORT MYERS FL 33919 FORT MYERS FL 339198407
A RS (TR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Mumber Applied For
. 65‘%673 12 Not Applicable
Zip Country ap Country 5. Certicate of Status Desred ~ []  $8+7D Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T — ~o | = ame - — .
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Srgnalture, typad or printed name of ragistered agent and title if applicabls. (NOTE: Registerad Agent signature required when renstating) DATE
e soc o™ | atior MAY 3 2000 Fog wil be $ss00 | 1O EectenCamssnFrancr - $6.00 vy o
e ) ’ ’ Trust Fund Coentribution. d Added to Fees
{Seo criteria on back) O Make Check Payable to Depariment of State : ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSTD O Delete ML O Change (] Addition
NAME RURAINSKI, KARL-HEINZ NAME
sTRzeT ADDRESS | 8652 WINDSOR GARDENS LANE, UNIT 202 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-§T-27
TITLE [ Delete TITLE {7 change [ Additicn
NAME NAME
STREET ADDRESS - $TREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE — - O elete - TITLE - - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-7IP
MLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
BiTY-§1-2P Coe - CITY-5T-2IP
TIME .. C [ pelete TITLE Ochange [ Addition
HAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE : 1 pelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the information
indicatéd on this report or suppleme 7S True accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

RS I

SIGNATURE: (_ i ggzeeeieeeesZ T - . 04 Afp - 2000

“—S1@MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

Pma el

CR2E034 (9/99)



