05101999-90134-017-5150.00-$150.00

FILED

3! 1999

-?E)OCUMENT # PY8C00O76598

" Cofporalion Nama

WYNWOOD MEAT, INC.

>

Principal Place of Business Maiting Address

185 NW. 36TH STREET

AR AR W

195 NW. %6TH STREET '

MIAME FL 33127 MM FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed ‘
09/01/1998
2. Princigal Place of Business 2a. Mailing Addrass 4. FEI Number - — Applied For
’;1—] [26) 65 -0¥61 770 Not Applicable
E\ Suita, Apt. #, etc. m,-qune. Apl. #, elc. 5. Cortifate of Stotus Desired T s%:esn :;:.r:na;
L——-—w —-City.& Stata - - | . City & Stat | e . | 8. Election.Catnpaign Financing__ $5.00 may Be
2] 28) st Fund Contribation -~ Advedlo Fess |
Zip Country Zip Country 8. This corporation owes the cuitent year intangi
m [a 29 - Eﬂ ¢ “Personal Property Tax, E?%: CINo
9. Name and Address of Gurrent Registsred Agent g 10. Name and Address of New Reglstered Agent
81| Name
SMITH, JEANNETTE
195 NW. 36"4 STREET 82| Sireel Address (P.O, Box Number is Not Acceptable) J
MIAMI FL 33127 (E] J
8] City FL [as Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section &0 '.?505. Florida Statutes.
SIGNATURE
Sigretrg, Typed Or prntad nane of registersd agont ond Cile i apphcable. THOTE: Regaisesd Agen! 3gnaiuce nequed whet reinaisting) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me P1D [ DELETE LITME [JChange ] Addition
NAME PAGAN, MIGDALIA 12 NAEE
streeTaoress| 12320 NW. 15T COOURTY 13 STREET ADDRESS
Iy 7. 28 NORTH MIAM FL 33168 14.CTY-ST-ZP
TLE vSD 1 DELETE 21TE [lChange  []Additian
NAME SMITH, JEANNETTE 22NAME
smeet aooress| 4030 NW. 197TH ST. 23 $TREET ADDRESS
CivY-ST-ZP CAROL CITY FL 33127 2 4Ty ST-ZP
e [J DELETE 31TTLE [JChange [ Addition
NAME 32NAME
— - | SIREETADORESS] =~ ——— —— —— — —— @ 3ICTREETACDRESS T _ [ - - —
CiTY.-ST-ZP 34.CTY-ST-2P
TME [J DELETE 41TME JChanga [ Addition
NAME 4, 2HAME
STREET ADDRESS| 43 STREET ADDRESS
TITY. 5T- 2P 44 CITY.ST-ZP
me [J OELETE s1TmE [iCnange 17} Addtion
NAME 5 2 NAME
STREET ADDRESS! 53 STREET ADORESS
CITY-5Y- 2P S4CMY.5T.2P
Tme [J DELETE 61 TME [CIChange [ Addtion
NAME E2ZNAVE
STREETADDRESS 63 STREETADORESS
CITY. 5T- 29 BACITY-ST-2P

14. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption siatad in Seclion 119.07(3)), Florida Statutes. | further certity that the information
indicated on s annual report of supplemental annual repart is inue and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an

officer or director of the corporation or the receiver or trustee empowegre
Block 12 or Biock 13 if changed, or on an attachmgnt with an addrey

— SIGNATURE:- - S /

h al oit}ar likey empowerad.

to execule this report as required by Chapter 607, Floria Statutes; and that my name appears in

(35 ) eyt —
AN Aeytine Fhors #

CR2E034 (11/98)

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION o Ha
ANNUAL REPORT, Katherina tarta Secretary of State
DWISION OF CORPORATIONS 05-10-1999 90134 017 ***150.00

T 0 1 e T o

[



