2000 UNIFORM BUSINESS |REPORT (UBR) FILED

DOCUMENT # P99000091802 Aug 17,2000 8:00 am
N ]
" LAKE WORTH MEATS, ING : Secretary of State
P “ 08-17-2000 90572 048 ***550.00
L
Principai Place of Business Mailing Adciress
G008 GUNSEF-GFRIP— —H0RE-DUNSEF-SHP—
e SUNRISE-FL-3390 e ~—SUNRIGE-FL 53300 T e
i .
e W e (R
1300 South Dixie Hwy. 1300' South Dixie Hwy.
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
! .
City & State City & State 4. FEI Number Applied For
Lake Worth, FEL ... Lake| Worth, FL 65-0954977 Mot Applicable
Zip Country Ta\ pv b Zip Country PALM eae - ) 8.75 additionat
33460 RRE Qtp' 33460 W 2 % Certificate of Status Desired a ?ee Hequirec: sona
6. Name and Address of Current Registered Rygdnt 7. Name and Address of New Registered Agent
! ‘Name
LUJO,EﬂlolLANE EFDEOWSIRF . | Street Aidéeas 6P. OSBOC‘XU I\_JEJ bebisiN}cEt fgepﬁ&?{v
» T SUNRISE-F-33322—— :
. . City FL Zip Code
‘ Lake Worth 33460

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

SIGNATURE ;

Signature, typed or printed name of registered agent and title if applicabla. {NQOTE: Registarad Agent signatura required when reinstating} OATE

9. This corporation is eligible 1o satisfy its Intangile FILE NOW!!I"FEE 1S $550.00 10. Electi e

o : . Election Campaign Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G oF:'ltriE:)utionA ¢ | E(g;(g?ohll?éfe
(See criteria on back) | - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TLE (R change [ Acdition
N LUJO, ROLANDO SR. ! NAME L
STREET ADDRESS | uBlRB0-CHNSET-STRIP— ! siecraophess | L300 South Dixie Hwy
CTY-ST-2P | NS5 35R e L, CITY-ST-2P Lake Worth, FL 33460
THLE D : %em TILE [ change [ Addition
Nave 430~ ROEANDO-dF— ! NAME
STREET ADDRESS | —GR0R-SHNSEF-STRIR— ( STREET ADDRESS
CIrY-§1-2IP =SHNRISE-F=3838 R ; CiTY-§1-2IP
TLE T e e T Coslete = § Time ] hal -~ - mm s [dchange [ Addition
NAME \ ‘ NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP i CITY-S3-2IP .
TITLE 3 oelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-T-7IP [ CITY-$1- 2P .
me ’ [ oelete BILE {change  [J Addition
NAME | NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-S1-7IP ' CITY-81-2IP
TiLE {7 Deletz TiTLE O charge [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP - 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowsased to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressxfth Al other lik? empowered,

SIGNATURE:

Date Daytime Phone #

CR2E034 {5/00



