. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069220 May 04, 2001 8:00 am

1. Entity Name Secretary Of State
TENDER MEATS, INC. 05-04-2001 90094 008 ***150.00

e e e MR EA
P O Lox P o Roy
Suite, Apt. #, etc. Suitgr Apt. #, elc. Y DO NGT WRITE IN THIS SPACE
0220 0 L2140
City & State City & State 4. FEINumber  65-0704345 Applied For
MAM G4 33282 | M rAM] LA Not Appicais
Zip Country Zp " untry i - $8.75 additional
3320 nldAres 1332 | B pre |5 omnosasonies O FETE e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEN, STEVEN M .
5801 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33137 _ ‘

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) CATE
9, Thlsff:prporal;c.m is eligible 1o satisfy its Intangible FILE NOW!!! FFEE |€'»"$1 50.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIE PD T Delete e [Cdchange [ Addition
NAME PETERS, MIKE NAME
STREET ADDAESS | 12566-BISCAYNA-BLVE—STE-044~ STREET ADCRESS
CIY-ST-2P APy CITY-ST-2P
TILE o [ Delete TITLE [JChange (] Addition
we |P O BOX ¢hp2d0
smeetaoveess | Aq g A ALY ﬁ' (4 > \/'2 STREET ADDRESS
CiTY-ST-2P ¢ 3 3 CITY-ST-2IP
B LT R i CTOopske T e T [ change” [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE [ Delete MLE [] Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporatig & TECEWEr Of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, i dress, with all cther ke empowered.

/Afli:c—’ Peret S %/9—54 oo/ 30537 -0oé¥

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N




