2000 UNIFORM BUSINESS REPORT (UBR)

C P98000016229 ,
1. Entity Name May 19, 2000 8.00 am
SMI MEATS, INC. Secretary of State
05-19-2000 90058 016 ***150.00
Principal Place of Business Mailing Address
4870 NW. 157TH STREET 4870 NW. 157TH STREET
MIAMI FL 33014 MIAMI FL 33014-6434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08 15010 Not Applicable
Zi i Count it
' Couniry Zp ountry 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
-6.” Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
Name
RUBIN, ANDREW $ Street Address (P.O. Box Number is Not Acceptable)
18425 N.W. 2ND AVENUE
SUITE 305
MIAMI FL 33169 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
\ o - ) "t
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TILE [JChange [ Addition
NAME YOUNG, MICHAEL NANE
STREETADDAESS | 4870 N.W. 157TH STREET STREET ADDRESS
CiTY-51-2IP M'AMl FL 33014 CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete HIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ cels L [JChange [ Addition
NAME NAYE
STREET ADDRESS SYREET ADDRESS
CITY-$7-21P ITY-ST-21P
13. | hereby certify that the inforghation supplied w, ot qualify for thef exermption stategf in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or gfipplemental repoft i coyfate and that my Signature shall hate the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the refeiveror trustee Ampowered, ute this report ag reguited by Chabter 607, Florida Statutes; and that my name appears g Block 11 or Block 12 if
changed, or on an attac| ith an adgfess, with &7 otheplike empowerad. 305, ’g £/ - ﬁ A 5’2_
SIGNATURE: s A WitHREL oL &, PPES 4/23’/00
V SIGNATURE AND TYPED OR an‘rE?‘uue OF SIGNING OFF] JDate 7 TDaytime Phone #

7

(NS '

CR2E034 (9/99)



