2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIENATURE Wgﬁ OFFICER OR DIRECTOR

LV e NPTV |

[ ]
DOCUMENT #  P99000049281 N[Sz:t{l‘ztgzl 2l'yO (())Zf gtg?eam
1. Entity Name >
7 MEATS & DEL|, INC. 05-28-2002 91653 003 ***150.00
Principal Place of Business Mailing Address
501 NE 20TH STREET 501 NE 20TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431 o ‘. .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0924486 Not Applicable
Zi Count Zi Count iti
- P & s b 5. Cerlificate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R T
: : L _,__:,Name e e T ST
. et Sl == 0
o= ZELICH,-MARIA IRENE [ ) ?tgre.et Addre éE.O. Wbﬁ%ﬁpmble)
- 5720 NW. 82ND AVE. o) e
TAMARAC FL 33321
Ci Zip
Bocu  Ka7ow FL | %943/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
’ o
SIGNATURE 7R // /-‘-J/ p
" Signalure, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required whsn rainstating) DATE, 7
9. Ihis corporation is eligible to satisfy its Intangible.+ - = ~FILE NOWII1 FEE {S $150.00 ~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Ochange [ Addition | &
NAME ZELICH, MARIA IRENE NAME &
stReer aporess (6253 SWEET MAPLE LN. STREET ADDRESS §
cry-s1-2¢ - |BOCA RATON FL 33433 CITY - ST-2IP o
+ny
TITLE VD O pefete TME [ Changs [ Addition | &S
HAME BLADILO, MIGUEL NAME
STREET ADDRESS {6253 SWEET MAPLE LN. STREET ADDAESS ) .
cvis-zP—~|BOCA-RATON'FL-33433 — - — © f omv-stize— T T ” o
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITA-ST-2IP CITY-5T-2IP
TITLE 7 Detete TIMLE . [ Change T Addition
NAME NAME
STREET ADDRESS LT STREFT ADDRESS
CITY-ST-2IP ’ oo CITY-ST-21P
TITLE : [ pelete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TR O petete TME [ Change [ Addition
NAME NAME
SfH_EET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
137 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporatian or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other likg,empowered.
SIGNATURE: U R OGN ED) s [8T- £
/ Da}{ * Daylifie Phone #



