FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEAT AND SOAP, INC.

)

Principal Place of Business Maiing Address

4100 ALTON RD. #4700 ALTON RD
MIAMI BGH. FL 33140 MIAMI BCH, FL 83140-2000
us

GO

3a, Date of Last Report

8. Date Incorporated or Qualified

agent. | am familiar weth, and accept the obligations of, Section 6807.0505, Florida Statutes.

2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad For
rz—ﬂ E] 65'0262 193 _q_Not Applicable
Suile, ApL. #, etr. Sulte, Apt #, etc. o ) $8.75 adaitional
E‘ ;’-l B. Cerlificate of Status Desired O Fee Raquired
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zp Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
;[ Eﬂ 25-9-| m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Ragiatersd Agent
DIAZ, PLACIDO 1] Name
]
4700 ALTON RD. B2| Street Address (P.O. Box Number is Not Acoeplable)
MIAMI BCH. FL 33140
B3
84] City FL 85| Zip Code
11. Pursuant 10 the prowvisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirdment as registered

information indicalea on th)
I .am an cfficer or diraGle
appears in Block 12 or

Al roport is rue and accurate an
glee empowerad 10 execute this
wilh an adgiress.

SIGNATURE TE
Lligralure, typad ot prnted namae ol registored ageat and ditle ¥ spplcable INOTE: Regi d Agent signaturs required when rer -] DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME 1] 7 oeLEtE 1AL Ol thange [T Addition | &
NAME DIAZ, ADOLFINA 12 NAME é
sees aoness | 4700 ALTON RD. 13 STREET ADDRESS il
CiTy-§T. 2 MIAME BCH. FL 14 CITY- 57- 2P g
TIteE PD [T oECETE 21TNLE T Change ] Additon
NAME DIAZ, PLACIDO 2 ZHAME
sreeet sooress | 4700 ALTON RD. 2 3 STREET ADORESS
CHY-S1- 2P MIAMI BCH. FL 2 4CIY-§1-2IF
e [T oELETE 91 TITLE T Change [ Addilion
NAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
Y-S 2e 34, CITY-§T-2P
e 7 OELETE 41 TITLE Lt Change ] Addition
NAM 4, 2NAME
SIREET ADDRESS 43 STAZET ADDRESS
LY -S1- 29 4.4 O4TY-5T-21P
L (] oreere 51TITLE [T change 1) Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2Ip 54 CITY-ST-2P
TIvLE ] DELENE 61T ] change LT Addition
NEME B.2 NAME
STAEET ADDRLSS B.3 STREET ADDRESS
CiTs-S1-IP 6.4 CITY-5T- 2P
14. 1 0o hereby certify ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

d that my signature shall have the same legal effect as if made under oath, that
repont as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: .. 4 %7/ #Fi

1797

Daytira Phone #



