FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

P99000095560

US BEEF PACKERS CORP.

-“-l!!

Principal Flace of Business
4693 SW. T AVE.
MIAMI FL 33155

Mailing Address
4693 SW. 71 AVE.
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-10-2003 90055 045 ***150.00

AT ENATER AV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0655?24 Nat Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - -- -- 6 Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
B Narne
VALERIO‘ MAGGIE Street Address (P.O. Box Number is Not Acceptabie)
4693 SW. 71 AVE.
MIAMI FL 33155
City Zip Code
(A\ 2 FIL f

8. The above named enfity
the cbligations of regfste

5 ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | pm fa

liar with, and accept

E

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(MOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

?ATE 'l

$5.00 may 8o

Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE P 3 Delete TMLE [Jchange [ Addition S_
NAME SPRADLING, RICHARD D NAME 2
STREET ADDRESS | 4693 S.W. 71 AVE. STREET ADDRESS 3
oITY-ST-2IP MIAME FL 33155 CITY-ST-2IP o
TITLE [ Delete TE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p —|— - - R T R e ™ - - CITY-S1-2P -

TITLE [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-8T-2IP

TILE 1 Delete TTLE [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P / | ov-st-ze

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if mage under oath; that | am an officer or director
ne thaf my name appears in Block 10 or Block 114

rmation s
pplemergal report is true and accurate and that my signature shall have the same legal effect

vired by Chapter 607, Floriga Statutes;
changed, or on an attac!
J‘TU RE [VLAL

SIGNATURE: |} * () b3d ‘22)5 0ia-11%4

ATURE AND?VPED OR PRINTED NAME B¥ SIGNING OFFICER OR oﬁb'ron Dete Daybrne Phone #

12. | hereby certily that the j
indicated on this report for
of the corporation or the r




