FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

AY  £926510

DOCUMENT #  P98000090565 ecretary of State
1. Entity Name 04-28-2003 920280 032 ***150.00
WESTERN MEAT PROCESSORS, INC.
Principal Place of Business Mailing Address e wa
2844 STIRLING ROAD 2844 STIRLING ROAD v
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
S—C ]
/030 o ). MevAn D /0300 W, mwaﬁ @_
Suite. Apt. #, elc. Site. Ap' # sle. B ] CHECK HERE IF MAKING CHANGES
City & State & State . 4. FEI Number Applied For
RIARAL, FL ﬁ MACAC- i 650870939 Not Applicable
ZB 3 3& { Country 33'93 =3 ) 4 Country . ' 5. Certiticate of Status Desired [ geae':ssq Iﬁ:ﬂ;}tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FISHMAN, ELLEN ) :
. Street Address PO Box mber is Not Acs ptable)
~2844-STIRLING RO ' U B oA D

City Zip Code
TANA2A FL [ %55 2
8. The above named &ntity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. o

SIGNATURE L
Signalure, typed or printed name ot regismred agant and titla it applicable, {NOTE: Registered Agent signature raquired when reinslating) DATE
L
- FILEN NOw!!t_ FEE IS $150.00 ’ ) e - ~—
Sl - - LT “ . , Election C ign Financi
" Ater May 1, 2003 Fee wil be $550.00 et ooy 3500 ey B
 Make Check Payable to Floritda Depariment of State '

0. , . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 -
TE PD - 7 Delete e R¥Crange [ Acdition | &
NAWE FISHMAN, ELLEN B HAME e _ % =
STREET ADDRESS 28-44 STIRLI . ROAD sweeraoness | SO 300 4. Vs /2 o040 3

-8T- (]
arv-stze | HOLLYWOOD FL: 33020 CITY-ST-2IP ﬂf}'].ﬁdﬂ C, fz 3332 o
WILE e O Delete e Ol crange 5 Additon | &
HAME S RAME
By
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP -t ‘ ov-stzp | ’
TITLE i O Delete TTLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
AE 1 petete TILE - 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE . O pelete TILE [ change [ Addition
NAME e e 2 e e e Mo o o N
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Y- ST-2IP
MLE O oelele TNLE " Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS N
CITY-5T-21P CITY-ST-21P

12. | hereby ceriify that the informa ith this filing does not qualify for the exemption stated in"Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or su, Foort is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of tha corporation or the rec ee epampwered o eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm ' adged ith all other ||ke empowered.

SIGNATURE)‘ SIGNEEI 2 > SRED

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phone #




