|_7 MEATS & DELL, INC.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049281
1. Entty Name | Secretary of State

. — e — - ) ) ) (03-15-2001 90014 041 ***150.00

Principal Place of Business Mailing Address
501 NE 20TH STREET 501 NE 20TH STREET
BOCA RATON FL 33431 BOCA RATON fL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 4 18 Appiied Far
65‘092 6 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZELICH, MARIA IRENE :
5720 N'W. 82ND AVE. Street Address (P.O. Box Numiber is Not Acceplable)
TAMARAG FL 33321

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 State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registarad Agent signatura required when reinstating} DATE
=~ @rThis corporation'is eligible to Satisfy'its:intangible |2 =1 FiEE‘NOWl!3‘FEE'|S’$15-0300W“':"”"’“ e e
Tax filing requirementg and elecls tfgdo 50, ° After MAY 1, 2001 Fee will be $550.00 10, E:ﬁg?ﬁﬂr%ag;ifguzgf neing O fi 00 wmay Bo
. ) . ed to Fees
(See criteria on back] L1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIMLE Change [ Addition
NAME ZELICH, MARIA IRENE NAME ;2 LICH . MHRIQ TRERE X
STREET ADDRESS | 5720 N.W. 82ND AVE. STREET ADDRESS |y 2 53 S\-IJEE i Ma PLE LQPIE
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP BOCR ?f-\ 1OH - T 3 3 4 35
TITLE VD [ Delete TMLE ™ Change [ Addition
NAME BLADILO, MIGUEL NAME B L-Q DiLe ,«hé Ue
STREET ADDRESS | 5720 N.W. 82ND AVE. STREETADDRESS ¢ > & % SUIEET M A PLE [_p“.l &
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP Roca PaTod Fi XY X
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O peleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] ] Tt
CTY-ST-2P__ T, . PR T i . T

13. 1 hereby certify that the |nformat|0n supplied with this 1|I|né;; 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __/ %,@W) 2 ZOF.O/ S6/394410y

E AND ¥XPED OR PHINTED F SIGNING OFFICER D DIFECTOR Date Daytime Phone #

Mar 15, 2001 8:00 am .

CR2E034 (10/00})



