2003 FOR PROFIT CORPORATION

| I

FILED
Mar 17, 2003 8:00 am

ngNgMENT# P99000083256

NBC MEATS DISTRIBUTION, INC

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State

03-17-2003 91047 023 ***150.00

Mailing Address
39 NW 152 AVENUE
HOLLYWOQD FL 23028

Principal Place of Business
398 NW 152 AVENUE
HOLLYWOOD FL 33028

e b T e,

2. Principal Place of Business 3. Mailing Address

L

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -65_0957927 Appilied For
Not Applicable
Zi i Coun iti
P Country Zip euntry 8. Certificate of Status Desired O fg';g‘ S?ergtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nare T -

LORENZO, ORLANDO
398 NW 152 AVE.
HOLLYWOOD FL 33028

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg

istered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed narne of registered agant and (itle it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

| 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Detete TnE O Change [ Aadton | &
N2 LORENZO, ORLANDO NAME g
stalraooness | 398 N.W. 152ND AVENUE STREET ADDRESS g
omv-st-ze ( PEMBROKE PINES FL 33028 CTY-$T-2IP e
TITLE 3 pelete TITLE [Jchange [ Additicn g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP -
TILE . - Croeee * - TITLE - [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Lcm’-srfzw CITY-ST-2IP
TITLE [ Delete TITLE (O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addilioﬂ
NAME NAME -
STREET ADDRESS STREET ADDRFSS
CITY-5T-21P CIY-ST-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, ] hereby cerufy.th‘at the information supplied with this filing 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 an at 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 liustee empowerad to execute port as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment ad s, with all other like ered. )
" & 2 T n B
SIGNATURE: y";” ATWRE S MRED S-)903%  }-305-48)- 9209

sudﬂﬁunvﬁurvpsn OR PRINTED yﬁe OF SIGNINGLIFFICER OR DIRECTOR
v

Date Daviirne Phono #




