i

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  P98000011279 Apr1l, 2002f8S?()t am J
1. Entity Name ecretal y 0 a e 3<’
BABY BEEF USA CORP. 04-11-2002 90018 034 ***150.00
Principal Place of Business Mailing Address
6939 N.W. 82ND AVENUE 6539 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0812%4 Not Applicable
Zip Country 4p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
S i 6= Name ‘and Address:of. Current Registered. Agent - < 7.-Name and Address of New.Registered Agent. ——
Name
VEGA' JOSE M Street Address (P.O. Box Number is Not Acceptable)
6839 N.W. 82ND AVENUE
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligivte to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 . L
== Taxfiling TEqUIrETENLaNY eldEfE 0'a0 sor s = [ " ~“AfeF May 1= 2002 Foewill be $550,00°="" ﬁ“%ﬁg%%ggﬁ?gﬁj’g:mmbﬂz ﬁc%OO;May‘Be; -
o . ed to Fees
(See crileria on back) 0 Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Dpelete TILE C1 Change [ Adcition | 5
HAME DECAT, ALBERTO H NAME [0
street anoress | 8897 FONTAINEBLEAU BLVD. #302 _ STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP a
@
TITLE vD O Delete TITLE [l change  [J Addition | O
NAME SILVA, LUIS C NAME
sTReeT a0DRess | 6839 NW 82ND AVENUE STREET AGDRESS
Gmes-ze | MIAMIFL 33178 CITY-$T-2PP
TMLE O petete TITLE - (] Change (] Addition
NAME NAME
STREET ADDRESS il sreer ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O petete TILE {Jchange 7 Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-57-721P
TILE - O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P ° CITY-8T7-2iP
TITLE [ Dalete TITLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementallreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or tr owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ ] r like empowered.

SIGNATURE: __ & Sy iAo 4o ohvA "{' | [OA (%OSWT[I]OO

Dayfne Phona #




