2003 FOR PROFIT CORPORATION FILED :
| Jan 10, 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR an ) . am ;
DOCUMENT #  P98000080014 & Secretary of State |
1. Entity Name 01-10-2003 90219 011 ***150.00 ’
PAFPA'S MEAT MARKET INC.
Principal Place of Business Mailing Address
X7 NO. A 8T, 207 NO. A ST.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Businass 3. Mailing Address H"“Ill ”I ‘Ill] m" “m |”” "Hl "'II ‘Im "m Ilm ”I“ Im l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65"0881741 Applied For
Mot Applicable
P Country Zip Gouniry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
-— 6. 'Name and Address of Cutrent Registered -Agent e s e =-7:~Name and‘Address of New-Reglatered Agent =<——=~~= 2" sl —
Name
INF M Street Address (P.O. Box Number is Not Acceptable)
207 NO. A ST.
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
* Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- . 9. Election Campaign Financin
s After May 1, 2003 Fge will be $550.00 N Trszllgund Co?'ltrﬁnution ° fc%e(c)iotoh;gsla ¢
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTCQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [JChange [ Addition 8_
NAME INFANTE, MARIA NAME =
sTreeT ADDRESS | 207 NO. A STREET STREET ADDRESS 3
CITY-5T-2P LAKE WORTH FL 33460 CITY-ST-2P I
o
TLE [ Delete IMLE [ Change [T Addition g
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
~THLE - O pefete - ——~TiTie e f,— = s ——— o ——  [Dchange [ Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE _ [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JILE O pelete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-ZIP
12, | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like empowered,
3
0 ey r\“?" T // - -
SIGNATURE: ./ /R Ve 1/2/03 syt $33-5972
SIGNATURE AND TYPED OR PHIN#D NAME OF SIGNING OFFICER OR DIRECTOR bate ¥ Daytime Phone # [




