04221999-90125-040-$150.00-$150.00 .
i FILED
PROFIT - GohDy FLORIDA DEPARTMENT OF STATE A r 2 2 ] 1 999 8 . 00 am ‘
CORPORATION Rz Katherine Harris ry ‘
1999 DIVISION OF CORPORATIONS 04-22-1999 90125 040 ***150.00
DOCUMENT # !
TV P980000071 07 -5
DEL VALLE PACKERS CORP 1 !
LA —
Principal Piace of Business Mailing Address " K
762 NW 42 AVE o 782 NW 42 AVE
STE 40 - STE 40
MIAM! FL 33126 . WIAMI FL 35126 DO NOT WRITE N THIS SPACE ,
3, Date Incorporated or Qualifad .
]
01722/1998 : ,
2. Principal Place of Businass 2a, Maliing Address : 4. FEINumber gppr 11y FOR, Applled For 1 |
Fl §| SEE ‘pg'rrﬁc HE COPY b Not Applicable :
Sutte, ApL #. etc. : Suite, Apt % elc. PP ATIEn $8.75 Additional - :
m . po 5. Cortifcata of Status Dssiraa O Foo Roquied  _|.- 1
Gity & Stale © . - City & Stato 8. Election Campaign Financing 0 $5.00 MayBe i
2] C e P > PR oo o . -] TrustFund Contrbution AddedtoFees ..l —- - {
Zip Country Zip Country 8. This corporstion owes tha cistrent yeer Intangible i
;l f2s] .2?] [30] Personal Property Tax. Yos  [No ) !
9. Name and Address of Currant Ragistered Agent . 10. Name and Address of New Registered Agent . i
81] Name 1. i
MEMEHELA, JOAQUIN :
782 NW 42 AVE 82| Street Addresa (P.O. Box Number Is Not Accepiable) ‘
STE 430 5 ]
MIAMI FL 33126 } :
84| City FL Iasi Zip Code ) ;
14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas the amve—namad ration submits this statement for the purpose of changing its registered i
office or registared or both, in the Siate of Fiorida. Such changs corporarhpo board of directors. | heraby accept the appointmeant a3 regislered H
agent. | am familiar , and accepl the cbligations of, Sectlon 607. Flarlda Statmes i
SIGNATURE ‘
Signaturs, typed of printed nama of mpistened aginl tim M applicable. (NOTE; Ragistarad Agerl signatune requiied whve miirsiating) DATE e !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3 }
TmE PD [ DELETE 11 TME DiChange  [JAddin | T .
NaE MEMBIELA, MARTA M 12NAE 3 L
smesTaooress| 782 NW 42 AVE, STE 430 " | 13STREET ADORESS o i
orvseze | MIAMI AL 33128 14T ST-28 &
™mE STD {1 DELETE 21TmE CiChange  [iAddbon| &
NAZE MEMBIELA, JOAQUIN R 2200 !
smerTooess| 782 NW 42 AVE, STE 430 23STREET ACRESS
ITY-ST-2P MIAMI FL 33126 2.40Tv-ST-2P .. o :
Tne LJ eELETE 3me [JChangs [ Acditon
NAME 32 NAME :;
STREETADORESS| 13 STREET ADDRESS !
“emr.stze | - _ ) Voaovse | — T/ - I A '
TmE [ DELETE 4 TME [icChangs [ Acdttion ’
RAME e 4 2NAE . ! .
STREETADORESS| . 43 STREET ADORESS
crv-sT-oe . 44Ty, 57-29 i
TmEe O 0ELETE BATME ClChange  ClAdgiton| o
SIREET ADDRESS 53 STREETADORESS | N
CITY-$T-2P SACITY.ST-TP
TME : [ pELETE &1TME CiChange ) Additicn z =
STREETADORESS| ,” - "0+ 7 5.3 STREET ADORESS 1 |
e KR &4 OITY-ST-2P :
14. 1 hareby ceml‘vthat the information supplied with this filing dnes nol quamy for the exemption stated in Section 112.07(3K1), Florida Statutes. | further certify that the informatton l
Indicated on this ennual report or supplemental annual report is and accurate and that my signature shail have the same lagal effect as i made under oath; that | am an
officer or diracior of the cosporation or the raceiver or trustee empe emdloeaneﬁmrepoﬂasmulfedwchaplersm Florida Statutes; and that my nama appears in
Block 120rB!ock13lfchanged of on an attachmant with aras rass.wmrallfrhkaempowe [

: '
%9305-1446-&006
Cate Cayome

Phooe #

SIGNATURE:



arm

Rev. February 1998} {For use by employers, corporations, partnerships, trusts, estates, churches,

epartment of the Treasury
nternal Revenue Service

S$S4 Application for Employer Identification Number

EIN

government agencies, certain individuals, and others. See instructions.)

' MB No. 1545-0003
P Keep a copy for your records. o o

Name of applicant {legal name) (see instructions) ' l”/('f OOO 107/

6 County and state where principal business is located
MIAMI DADE - FLORIDA

1
DEL VALLE PACKERS CORP. S 4\35& 3 QQDOQL 4/
i:" 2 _ Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of’ name
x
= | da Mailing address (street address) (room, apt., or suite ho.) 6a Business address (if different from address on lines 4a and 4b)
2782 N.W 42 AVE. SUITE 430
* | 4b City, state, and ZIP code 5b City, state, and ZIP code
W
;? MIAMI, FI, 33126
0}

7
JOAQUIN R. MEMBIELA

Name of principal officer, general partner, grantor, owner, or trustor - SSN or ITIN may be required (see instructions.) p. 265-76-8444

P
Estate (SSN/of lent’

8a Type of entity (Check only one box.) (see instructions.)
Sole proprietor (SSN) Plan administratay (S$N} \
Partnership Personal service corp. orporation (specify)
REMIC National Guard
 Stateflocal government Farmers’ cooperative Fedefal government/mititary
—— |~ |'Oiher nonprofit-organization (specify}-p S | o (enter GEN if dpplicable) __
X | Other (specify} » CORPQRATION \ I
8b If a corporation, name the state or foreign country State reign country
(if applicable) where incorporatgd \\ N/A N/A
$  Reason for applying (Check onlydpe box.) (see instflio s) (specify purpose) B
Started new business (sppcifyitype) p PACK ING e of organization (specify new type) p
d going business
Hired employees (Chec1 the pox and see tine TE.) ed a trust (specify type) P>
Created a pension plan {specify type) p I_‘—I Other (specify) P
0 Date business started or acglired {month, day, year) éee/instmctions) 11 Closing month of accounting year (see instructions.)
INCORPORATED 01/22/98 { DECEMBER
2 First date wages or annuities were paid/yﬁl be paid {month, da/y)/ér). Note: Jf applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (mnth, day Hearf -+ + = + + o @ oA 0 0 4 2 o2 b e a0 e o e e » N/A
3 Highest number of employees expetled in the next 12 montp€, Note: if the applicant does Nonagricultural | Agricultural Househeld
not expect fo have any employees during the period, enter O-. (see instructions.) - - - - - - « - - | 4 0
Principal activity (see instructions.) » INACTIVE
Is the principal business activity manufacturing? . / ............. [ [ e e e e L_I Yes X | Nao
If "Yes " principal product and raw material used
&  Towhom are most of the products or services sold? Please check one box. I_l(_| Business (wholesale) ’
Public (retail) Other (specify) m N/A
7a Has the applicant ever applied for an empioyer identification number for this or any other business? . , . . . .. ... .. I__F Yes X | No
Note: /f "Yes,~ ph complete fines 17b and 17c.
7b  If you checked "Yes" on line 17a, give applicant's iegal name and trade name shown on prior application, if ditferent from line 1 or 2 above.
Legal name P . Trade name p )
7c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) | City and State where filed Prevous EIN

nder penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and bedief, it is true,comect, and complete include ar“'“d”

305-446-4006

Fax telaphone number (Include area code}

ame and title fB)ease type or print glearly.) p» JOAQUIN R. MEMBIELA SEC.-TREAS. 305-567-0564

ignature b%—d/ﬂmw Date p MAY 5,1998
/)L_

Note: Do not write balow this line. For official use only.

lease feave | Geo.
.lank p

Ingd. Class Size Reason for applying

or Paperwork Reduction Act Notice, see page 4.

JSA

Form SS-4(Rev. 2.98)

8wW9I012 3.000




