2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071900 Feb 23. 2000 8-
1. Entity Name eb L) O 8 . 00 am
TASTY MEATS INC. Secretary of State
02-23-2000 90016 019 ***150.00
Principal Place of Business Mailing Address
12371 SW. 39TH STREET 12371 S.W. 39TH STREET
MIAMI FL 33175 MIAMI FL 33175-3080
s P s SN
Suite, Apt. #, efc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Xl Applied Far
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁgd;tional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

MACHIN, SOLANGEL
12371 S.W. 39TH STREET
MIAMI FL 33175

Street Address (P.O. Bax Number is Not Acceptable)

City FL | Zin Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalufe, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
) S S - ] '
9. Tnis corporation is eligibla to satisty its Intangible FILE'NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wili be $550.00 - 0
o i Trust Fund Contribution. Added to Fees
{See criteria on back) JEL Make Checi]'i Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TILE PD 1 Delete e [ change [ Addition
HAME MACHIN, SOLANGEL NAME
sweeT aooress | 12371 S.W. 39TH STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33175 CITY-ST-2IP
TNLE ™ - '_ - Delete TIMLE TO . . ,@’Cnange [ Addition
NAME MACHIN, RAUL D ﬂ NAWE MACH &, Sow "S% o STasc”
staeer anoress | 12371 S.W. 39TH STREET stReeT Aporess | £432 4 =W
cmv-s-2 | MIAMI FL 33175 ov-stae | AFAM, /AL 337285 N
me. v _ .o N i TTLE [ Change [ Addtion
NAME ACANDA, ARMANDO NAME
steer aooress | 16140 S.W. 155TH COURT STREET ADDRESS
CITY-5T-71F MIAMI FL 33187 CITY-ST-ZIP
e Olpeee | me s ) Ol change P addition
NAME NAME MACH: Ay A BLC 25 sinaed
STREET ADORESS steeT apoRess | /2327 S &0
CTY-ST-7P CITY-§1-2p Atlldng, F¢  23/78
TE ' O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e O Deleiz TIE B (Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 path, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporLAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addye ith all o ke empow,

v

SIGNATURE:

260 s 2-5.Jd000 305-213-3Y33

SIGNATURE AND TYPED"OR PEXNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2EOQ34 (9/99)



