FILE NOW: FILING FEE AFTER MAY 1ST IS $E’59.00 FILED

PROFTY FLosuz:nril:A:h:liN:hci; STATE F eb O 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S C Cretary Of State

DOCUMENT # S39799 )]

1. Corporation Name

MEAT AND SOAP, INC.

SRR

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section §07.0505, Florida Statutes.

Principai Ptace of Bus’uﬁess Mailing Address
4700 ALTGN RD. 4700 ALTON RD
MilAMI BCH FL 33140 MIAMI BCH. FL 33140
us DO NOT WRITE IN THIS SPACE .
3. Date [ncorporated or Qualified
. 03/18/1891
2. Principal Placs of Business 2a. Mailing Address 4. FE| Number Applied For
& 26 . 65-0262196 [ [Not Applicatie
Sunte, Apt. #, elc. Suite, Apt. #, etc. .
P e ne. Apt el 5. Certificate of Status Desired ,b' $8.75 addtional
?2-' ) El . Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E' 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
m E] E 30 Personal Proparty Tax due June 3&. ] Yes [ No )
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
DIAZ, PLACIDO 81| Name -
4700 ALTON RD. 2! Steet Address (P.O. Box Number Is Nol Acceptable)
KIAMI BCH. FL 33140 ‘
83
84] City FL J35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s state'ment for the purpese of changing its registered

SIGNATURE .
Sigrature, typad or prinlad name of regisiared agent and tille if applicabie, {NOTE: Registered Agent signature raquirad when reinstating) ‘- DATE, .

12 QOFFICERS AND DIHECTOH§ 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1 TLE [ Tchange [l Addition

NAME DIAZ, ADOLFINA 12 NAME

STREET ADDRESS | 4700 ALTON RD. 1.3 STAEET ADDRESS

GITY-ST- 2P MIAMI BCH. FL L 1.4 CITY- 5T-ZIP

TITLE PD ~ 7 DELETE 2.1 TME [J Change [ Addition

NAME DIAZ, PLACIDO 22 NAME

sireeT apoRess | 4700 ALTON RD. 2.3 STREET ADDRESS

CITY-$T-2P MIAMI BCH. FL 2.4 CITY-5T-7P ‘

TILE [T DELETE 3.1 TILE [ cChange  [f Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7- 2P ) . 24, CITY-51-2IP

TITLE ] DELETE 41TILE [J Change L] Addition

NAME 4 2 NANE

STREET ALDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIP 44 CITY-§T-21P )

TITLE [T DELETE 51 TITLE [IChange L] Addition

NAME 52 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-S7- 2P N 54 DITY-S1- 212 . .

TILE [T DELETE 6.1 TILE "1 Change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$¢-2IP 5.4 CITY-ST-21P )

14, | hereby cerlify that the iniorm?lion supplied with this Tling’doesinot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {uther certify that the information

indicated on this annual re mental annual rekort isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he cration or thxgcelver or tr|‘.lxsl 2 epipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cifangea, or on an @yachment @ith aMhaddress,

SIGNATURE: REQUIRED [-/2-28

alo s s Preee P

-

FTTYYrT T T T YY)

CR2E034 (10/97)



