2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083256

1. Entity Name

NBC MEATS DISTRIBUTION, INC

Mailing Address

398 NW 152 AVENUE
HOLLYWOOD FL 33028

Principal Place of Business =

338 NW 152 AVENUE
HOLLYWOOD FL 33028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sufte, Apt. #, atc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90042 012 ***150.00

Y

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0957927 Applied For
Not Applicable
Zip Country o Couatry 5. Certificate of Status Desired 3 gg-g?q lﬁ?ed‘;""”a'
e - .6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
Name
LORENZO, ORLANDO C’C\c’““do L‘D“‘e’“ =)
435 HIALEAH DRIVE, SUITE 11
HIALEAH FL 33010
Zip Code

8. The above name ity s! mlls this statement fi ihe puwrpose of changing its registered office or registered agent, or both, in the State of Florida.
4' lo

SIGNATURE

Signature, fad or pnnled name of rex ered agent and m\é applicable.

(NQOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporatlo(s eligible to sa;sr/ns Intangible

Tax filing requirement and electg’to do so.
{See criteria cn back)

Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 .
THLE PD O Delete e [Jchange [ Addition g
HAME LORENZO, ORLANDO NAME S
STREET ADDRESS | 308 N.W. 152ND AVENUE STREEF ADCRESS 3
omv-sT-2° | PEMBROKE PINES FL 33028 cry-1-zp i
TITLE ] Delete TITLE [Jchange  [C3 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
- TITLE - - - T FElpelete — ] TRE - o TR T e e [] Change [ Addition - ~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-219 CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-ST-2P
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quah
indicated on this report or supe talrpport is true and accurate a

g e empowered to execulg

ddress, with all other like

[

pAfowered.

SIGNATURE:

or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
6port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or-Block 12 if

7 I \ol Otsq/dbcﬂ(a?

susrpﬂms AND TYPED OR PHINT?'IAME OF SIGNINES'OFFICER OR DIRECTOR

Dala Daytlme Phone #




