FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P99000060172 Secretary of State
1. Entity Name : 01-13-2003 90851 010 ***150.00
NORTHWEST QUALITY MEAT, INC.
Principal Place of Business Mailing Address
14025 NW 27 AVENUE 14025 NW 27 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Prncipal Place of Busness 3. Vialling Address ”"""I “I Il“l‘lm "m m”"l“ "”"“H"ll’NH m'l "I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0929451 Not Applicable
= Zip__ - - Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONELL, MARK A

28‘W. FLAGLEH ST., STE. 500 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

+

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150,00
N 9. Electi ign Fi i
Ater May 1,2009 Feo wilbo 555000 eI e [y $5,00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delete TMLE [ change [ Addition
NAME CARBONELL, MARK A NAME
stReer Aporess | 28 W. FLAGLER ST., STE. 500 STREET ADDRESS
arv-st-ze | MIAMI FL 33130 CITY-5T-2IP
TITLE Wy Vite ﬁlg Delete TILE [ change [ Addition
HAME V‘ ¢ LVM At “ « NAME,
AV~ - - -
STREET ADDRESS w! D? STREET ADDRESS
CITY-ST-ZIP -J—ng 7—[—- 533 22 GITY-ST-7iP
TITLE [ petete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ celete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CIFY-ST-21P
TITLE [ pelete TITLE [J change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that tha 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 rustee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with resg, with ther like owered,
SIGNATURE: W WV RifH w;,[ﬁh!v/ﬂe// //?é'ﬂ&} 3556887740

4 Slc[u!{'rune ANd'nrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phone #

CR2E034 (10/02)




