FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P98000011279 Secretary of State
1. Entity Name 01-29-2003 90183 044 ***150.00
BABY BEEF USA CORP.
Principal Place of Business Malling Address .-
6939 N.W. 82ND AVENLE 6939 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"“"Hmm’“m |m| IIM II“’""I ""“ml “I“ ‘I”I ‘l‘”"'
Suite, Apt. #, ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For
65_0812904 Not Applicable
Zip Couniry Zie Country 5. Cartificate of Status Desired O $8.75 ddiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegislered Agent
- e TS T T T e — = -—Namé—-"* T e = — Faa= o
VEGA’ JOSE M : Street Address (P.O. Box Number is Not Acceptable}
6939 N.W. 82ND AVENUE
MIAMI FL.33166
:.,; , 1e- i City FL Zip Code

8. The’ abovs hamed 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 oqugauons of regxstered agent.

,‘.\

- P

SMGNATURE
. = Signature, :ypad ar printed name of registered agent and title it applicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
.‘,” "”;\“ﬁF"i‘E N?V:(:‘!]la '::EE Iﬁlﬂsgﬁgg 00" —— . 9. Election Campaign Financing $5.00 may Be
er-may e Wi | T T T T TS 2 o= - ST Ryt Fund:Centribution: -0  Addedto Fees
Make Chepk Payable to Florlda Department of State
10. {QOFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 [ Gelete TITLE [ Change [ Addition
NAVE DECAT, ALBERTC H NAME
streeT A0DRESS | 8897 FONTAINEBLEAU BLVD. #302 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33172 - CITY-ST-2IP
TME VD 1 Delete TILE T Change  [T] Addition
NAME SILVA, LUIS C HAME
STREET ADORESS | 6939 NW 82ND AVENUE STREET ADDRESS
| CiTy-ST-2P MIAMI FL 33178 _ CITY-ST-ZIP ‘
" me RN ‘ Ol Deite— -~ W TiE R -[J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
TITLE [ pelete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
| TITLE 3 velete TITLE [ Change [ Addition
. NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-21P
A

12. | hereby certifa: that-the information supplied wi h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reéport or supplemental report |s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowesed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, h B empowered.

SIGNATURE: __ SIGNGT! =EQUIRED Ol’&'llm (2)0§) Lh’)o’l“]oo

SIGNATURE Annwp‘émﬂm?m NAME OF SIGNING OFFICER OR DIRECTOR . Datd N Daytime Phone #

CR2E034 (10/02)



