FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am §
DOCUMENT #  P97000065857 ecretary of State
1. Entity Name 04-28-2003 91343 037 ***150.00
STERLING WHOLESALE MEAT & POULTRY, INC.
Principal Place of Buginess Mailing Address
2844 BAY E STERLING RD 2644 BAY E STERLING RD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailng Address Hlmm “l ll””"” IIIII "m ""“I”I lnll |“|| llm I”l' IIH ,Ili
Site, Apt. #. ete. .| Sute.Apt#ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
. 65-0791499 Not Applicable
g e .
in Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . _ o L. 7. Name and Address of New Registered Agent
Narne
CICALESE, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
2844 BAY E STERLING RD
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent
SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l FEE S $150.00 i e
a s 9. ElectionC Fi
¢ After May 1,2003 Foe iill be $550.00 oo oo O A
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE D 3 Detete TITLE [Jchange [ Addition | &3
NAME CICALESE, ROBERT NAME S
staeeT aoress | 2844 BAY E STERLING RD STREET ADDRESS g
erv-st-zp [ HOLLYWOOD FL 33020 CITY-ST-2IP g
ol
TITE . 1 pelate TITLE [(OJchange [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP GITY-8T-2IP
TITLE T Co " Clogee —— " me - IR B . “T[IChange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-$t-2IP
TITLE O pelete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2|p CiTy-87-2IP
12. | hereby certify that the ipformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repoﬁr supplemental regortis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or 1Hg myver of truste owered to execute this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on h:-l A f with all other like empewered. .
SIGNATUR




