; FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT #
1. Entity Name P97000055332 07-28-2003 90149 008 ***558.75
MARTIN POULTRY & MEAT SALES, INC.
Pringipal Place of Business Mailing Address
3630 NW ST STREET 3630 NW 71ST STREET
MIAM! FL 33147 MIAMI FI. 33147
S — RN AN
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0805(57 Not Applicable
Zp Country . Zp Country 5. Certificate of' Status Desired m/_ Eese gesqlﬂ?:énonal
© 7 777777 6. Name and Address of Current Régistered Agent ~— -~ © T ~~ 77. Nameand Address of New Registered Agent T
Name '
DICKSON' JOANNE P Street Address (P.O. Bax Number is Not Acceptable)
2506 CORAL TRACE PLACE .
DELRAY BEACH FL 33445
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. | am familiar with, and accept

the obligations of registered agent.
* .

wgrjture, typed or printed nams of Legislared agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstaling) DATE

SIGNATURE

FILE NOW!!! FEE IS $550.00 ’ ‘ , ) ' .
9, Election Cam n Financin

After September 10, 2003 Fee wlll be $750.00 'El'rﬁzl Fund Coiatlrigbution. ° 0 fdsc!fd(?ohgzzf ¢
Make Check Payable to Florida Department of State N .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PTS [ Delete TITLE O change [ Addition
HAME MARTIN, TOM NAME
siReer ACORESs | 1330 WEST AVE, #1904 STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33139 CITY-5T-2IP _
TITLE O Delets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vekete TITLE j [CI'Change  ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-ZIP
TITLE ] Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ Gelete THLE {1 Change  [_] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - 5T-2IP CITY-S1-2IP
TILE (7 Delete TIME . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qugl#rTor the exermption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trug and accurate that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustea empow yed to execyte Pis report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 f

changed, or on an attachment with an address, wigh all other 4 wered.

, »
i / —: 1 - .
XRE [JEQUIREY) NI31od 3k 633 w1

SIGNATURE:

SIGW OR PnlNTEd’ NANE OF SIGN R OR CTOR : as } Daytime Phona #

AY  00Z6Y00

CR2E034 (4/03)



