[N R

.DOCUMENT # P98000004398

1. Entity Name

ZALES MEATS DITRIBUTORS, INC.

Principal Placa of Business

CO AVE
MIAMI FL

]

Mailing Address

OLLIRS, AVE
#oF
MiAM) B

FL 33440-2544

FILED

00FEB 24 AM 9:5h

SECRETARY OF STATE
TALLARASSES [LQRIDA

O

E

B

Z. Piincipal Place of Busingss 3. Mailing Address
780 wlest 17th Street 780 §fest-17th Street
Suite, Apt. #, s1¢. Suite, Apt. #, si. : DO NOT WRITE IN THIS SPACE
Bay 9 Bay 9 ‘
City & Slate City & State K 4. FEINumber Applied For
Hialeah Florida Hialeah, Florida 650806242 Not Applicable
Zi Country Zip Country | ) . $8.75 Aaditional
333010 Dade 33010 Dade 5. Cerlificate of Status Desired ] Fes Floquired
8. Name and Address of Current Reglstered Agent oo . . .7 Nome and Address. of New.Repislered Agent__- ——=. |-
- T - T T - T Name
PINO, RAUL F ESQ -
* Streat Address (P.O. Box Number is Not Accepiable)
2440 CORAL WAY (
MIAM! FL 33145
City F L L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE i1 * : :
sw,.mwnmmnmmmmmwmawm. {NOTE: Reglis:arad Agenl signatre requifd whan reinsiating) DATE K
8. This comoration is eligible to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi .on Financi
Tax fiiing requitement and elacts to do 50, After MAY 1, 2000 Fee will be $550.00 -E:,::'ma(:(g;w;a e $5Addedootoh!‘=ae‘;f ’
{See criteria on back) ‘FL Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ' ) pelete Tme [ Change (] Addition
HAME ZAGALES, RAFARL HAME '
street aporess | 5555 COLLINS AVE, #12F STREET ADORESS
CITY-§T-2P MIAM: BEACH FL 33140 ciry-1-2p
e D T petete TILE 100005 1 e g Ll
NAME ZAGALES, AIDA N -03/03/00--01069--002
steeT aooRess | 5555 COLLING AVE, #12F STREET ADDRESS ¥ 1E0, 00 #6150, 00
CITY-S1- 7P MAMI BEACH FL 33140 CRY-S1-Iw
ANE L e i e e o o] Dolite e §_TME - S [] Crange 1] Adition..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2p
TME i [ elete e C)Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S5-1P LAY-§7-2p
THE (7 Oetete it [ change () Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oIy -S7-71P LITY-SE- P
: &
TME £ Detats TRE ' Eﬁt [ Cnange  [7] Addition
s WE e
; STREET ADDRESS
oTY-51-2p

13. | hereby certi{z that the information supplied

incicated on this report or supplemental reg
of the corporation or the recever or trustgh
uhanged, or on an attachment with an afidreky

f

s true a

o Rk FABNTED

does not qualify for the exemplion stated in Sect

ajf other like empowered,
~

Slpa T T AR

AL N i

. 'Af
o e

g accurate and thal my signature shall have the same epal el
eredf 10 exacute this report as requirad by Chapter 607, Florida Statutes;

ion 1 19.07%3){0. Florida Siatutes. | further certify that the intormation
sct @s il made under oath; that | am an officer aor director
and that my name appears in Block 11 o Block 121

(wd_wq 1.8

MAME OF SIGNING OFFICER OA DIRECTOR

(2314 ill ( Q?ﬂ

Daytime Phone &

CR2ED34 (9/99}



