2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000069220

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90057 018 ***150.00

TENDER MEATS, INC.

Principal Place of Bysiness Mailing Addrass

PO BOX- 4R~ D 0 2./ £ PO BOX 420220~ 4£2.0 2.1 {
MIAMI FL 33242 MIAMI FL 33242

us us

WO G AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650704345 Not Applicable
Zi C o e Zi —_— Country - . - Ean E i aime — <- it -
P ountry = P - ountry. 7 = ~B. Cértificate of Stafus Desirgd =" [ $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, § NM Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5601 BISCAYNE BLVD
MIAMI FL 33137
City ' ‘ FL Zip Code

8. The above named entity submits this statement for the purpease 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 er printad nama of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 1
Make Check Payable to Florida Department of State j

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PD  pelete TME O change [ Addition | &4 .
NAMIE PETERS, MIKE N S
stReeT aooress PO BO. Q021 F STREET ADDRESS g
arv-sr-me [MIAMI FL 33242 ZITY-ST-2IP S

TTLE [ Gelete TILE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP B e . - . . = ROTY-ST- TP e | - — - PRESURRE S
TITLE [ Delete TTLE D change [T Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

HILE 1 Delete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O velete TITLE Change [ Addition

NAME NAME ]
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

19.07(3)1), Florida Statutes. | further certify that the information
% legal effect as it made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin é; does net qualify for the exempti
indicated on this report or supplemental report is frue and accurate and that my signas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF :(Gmm; oﬁthQﬁ/ [ ] -

Daytime Phone #

0567 7.oo[/f



