2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20729 Jan 31, 2000 8:00 am
1. Entity Name
FLORIDA WHOLESALE MEATS, INC Secreta 3 Of State
! ) 01-31-2000 90104 014 ***150.00
Principal Place of Business Mailing Address
913 S.W. 8TH AVE. 913 S.W. 8TH AVE.
HALLANDALE FL 33008 HALLANDALE FL 33009-68G7
us
> e v AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | N | Applied For
65—0256293 o | lNot A iy
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
} Name

COSTELLO’ ROBIN | T S—treetréidre;(li),rébk-h]:’r;ber i_s N-ol Acceptable) T

913 S.W. 8TH AVE.

HALLANDALE FL 33009

City o FL | Zip Code

8. The abave 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 registared agent and tlle if applicable. (NOTE. Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Electi < Financi
Tax tiling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TriZlIEE n(;acr:ﬂ :riir?;uti:: reing 0 fdsd'ngwalaeisBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EENR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE DP OJ pelets TIRE Ol change [ Addition
NAME MANZELLI, PATRICIA NAME :
STREET ADDRESS | 913 S.W. 8TH AVE. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2P
MLe D O Delete T [l cChange [ Addition
NAME COSTELLO, ROBIN ~ NAME :
sTReeT ADDRESS | 913 S.W. 8TH AVE. . STREET ADDRESS
CITY-ST-7IP HALLANDALE FL CITY-81-ZP
e D [ pelate TITLE [Jchange [ Addition
NAME SASAKI, CARI ) WME )
STREETADORESS | 913 SW. 8THAVE. = ToET o Tl CsmeersboRessT[C T T T o T RS o
cmv-sT-2p | HALLANDALE FL oTY- 51-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZP
TITLE * O Delete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
e O Delete T [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 11€.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 shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: Silloss Sgplu Ry LS ek : _,r / 26 /aoca IYY ys& arl/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #




