5

2000 UNIFORM BUSINESS REPORT\(UBR) FILED

~ - o
DOCUMENT # P9g000092287 Jun 14, 2000 8:00 am
1. ity Name ~ Secretary of State
ALARCON PACKING INC. 05-10-2000 90087 002 ***150.00
Principal Place of Businass Mailing Address
526 NW 43RD COURT 524 NW 43D COURT
MIAMI FL 33126 MIAMI FL 33126-5408
2. Principal Place of Business 3. Mailing Address
Suile. Apt. ¥, etc. Suite. Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applled For
@5:" / 0 0 5’_50 q Not Apphicable
o o Country Zp Couniry 8. Certificate of Status Desired O §g'£§qu‘?fgﬁ°"a'
6. Name and Address of Currertt Raglatered Agent 7. Name and Address of New Reqlstered Agent
- = - - Na-mg:— U .. R T T e m e r—p———— -,
- - —-ALARCON, JESUS-E = < — =T Sreat Acdress (P.O: Box Number is Not'Accestable) =
524 NW 43RD COURT
MIAMI FL 33126
City : FL fZip Code

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

SIGNATURE
Sigrature, typed of printad neme of registenad agent and Uit if appicabls. (NOTE: Regi d Agent sig 16¢uired whan 9} DATE
8. This corporation is eligible fo satisly its intangible FILE NOWN! FEE IS $150.00 10. Elsciion C ian Financi
Tax filing requirement and elects tc de so. After MAY 1, 2000 Fee wili be $550.00 ) Tr:*tlg:ndag&zig;utig: <ing 0 fi‘eadqoh“:z‘;?
{Ses critaria on back) a Make Check Payshle te Departmert ot State j
11, ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TinE D O petete TLE VF [ Change (2T Addien
NAME ALARCON, JESUS E NAME rrA 66'»4Ay ALARLCON
T "J t
STREET ADORESS | 524 NW 43RD COURT seeTaoress | G R¥E Arwt /3 @
or-st2 | MIAMA FL 33126 y-s1-2 iAM , FE- 2326
TILE £ Delate TMLE O change T3 hadition
HAME : NE
STREET ADDRESS STREET ADDRESS
CITY-5T-Dp ’ CiTY-ST-21P
e 7 petete TTE JcChangs (] Addition
HAME 1 NAME ] i
STREET ADDRESS STREET ADDRESS | T sorme
CGTSaR - fr e T T e e s -~ Ciry st p T i s
TRLE [ Dalte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2F ey -st- 2P
me ) O Delete e ClChange [ Addiion
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-1P
THE 1 Delele e Clcrange T Addlion
NARIE NAME
STREET ADDRESS STREET ADDRESS
CTY- 51-21P / CTY-S1-Z7P

lied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. [ further certify that the infarmaticn

is true and accurats and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or drector
epipowered to axecyle this report as required by Chapter 607, Florida Stalulgs; and that my name appears in Block 11 or Block 12 #
ith al! other like empowered.

13. | hereby certify that the information s
indicated on this repert or supplem
of the corporaticn ar the receiver,
changed, or an an attachment

SIGNATURE: Vet - i aRES vs ﬂ/e:eam; 04/:? o BIS- HFS3-280F

[ATURE AND TYPED O PRINTED NAME OF SIGNNQ OFFICER OR DIRECTOR Dayme Phone #




