FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

PUGO0 IV

DOCUMENT # P96000042038 Secretary of State ;
1. Entity Name 01-15-2003 90265 006 ***150.00
F.B.V. FACTORY OF BEEF AND VEAL-CUT, INC.
Principal Place of Business Mailing Address
9652 WINDSOR GARDENS LANE, UNIT 202 %52 WINDSOR GARDENS LANE. UNIT 202 900 03095
FORT MYERS FL 33919 FORT MYERS FL 33919
SEN— S LN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65-0667312 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | g‘g':esq lﬁs:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER C RED - Street Address (P.O. Box Numper is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The anove named entity submits this 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 obligations of registered agent. :

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 . o *
‘ 9. Election C Final ;
- Ao May 1,2003 oo il be $5500 S s $500umen |
Make Check Payable to Florida Department of State _ ’ ;
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e ( Change [ Addition 8_ ;
NAME RURAINSKI, KARL-HEINZ NAME =
staeer aooress | 9652 WINDSOR GARDENS LANE, UNIT 202 STREET ADDRESS 3!
orv-st-ze | FORT MYERS FL 33919 CITY-ST-2IP 2
o
TITLE [ Celete TITLE [ change ] Addition % i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
THLE 3 Delete TITLE . [ change [ Addition
NAME NAME *
STREET ADDRESS | - : R STREETADDRESS | = -~ =~ ~ ' : ) ST e
CITY-ST-2IP CITY-ST-7IP :
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TME [ change [T Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
e [ Delete TITLE [ Change (] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing.gaes not qualify for the exemplicn stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecutgdhis 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'an address, with all il empowered.

.. el
SIGNATURE: /SIGNA iz st b5 s ¢ /- 08-s03

SIGNATUR| PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirna Phone #




