5\

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39799 Apr 11, 2000 8:00 am
1. Entity Name ecreta f St t
MEAT AND SOAP, INC. ry ol state
04-11-2000 90059 038 ***150.00
Principal Place of Business Mailing Address
4700 ALTON RD. 4700 ALTON RD
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140-2809 ~vwwvINLU
us R -
S s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0262196 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dgslred [l ?g’gilﬁsed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New.Regletered-Agent——————
e ———— e ——————— T 'Name / T e
D|AZ, PLACIDO Street Address (P.O. Box Numper is Not Acceptable)
4700 ALTON RD.
MIAMI BCH. FL 33140
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the §:.;ate of Fiorida.

A

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable [NOTE: Registared Agent sighature required when rainstating) DATE
9. This corporation s eligible 10 satisfy its Intangible ~ -* FILE NOWIITFEE 18"$750000 ="~ >~ , o
Tax iian: re:q:uze;nentgand elects t;y dosc ¢ After MAY 1, 2000 Fee willsge $550.00 10. Election Campaign Financing $5.00 May Be
b ' * : Trust Fund Contritution. O Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ change [ Addition

NAME DIAZ, ADOLFINA HAME

STREET ADDRESS | 4700 ALTON RD. STREET ADDRESS

CITY-ST-2IP MIAMI BCH. FL CITY-ST-ZP

TiTLE PD . O pelete TME [l change [ Addition

NAME DIAZ, PLACIDO NAME

STREET ADDRESS | 4700 ALTON RD. STREET ADDRESS

CITY-ST-ZIP M|AM] BCH FL CITY-ST-ZiP

TILE O petete TITLE [ Change ] Addition

NAME HAME | e . e -

STREET ADDRESS]—~ - =% - ) - STREET ADDRESS

CITY-ST- 2P CITY-ST-2P -.

TILE [ Delete TITLE . [Jchange [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIILE ‘ [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_[iI_T_\_‘;S_T-ZrP _ P\TYvST*ZIP

iy with this filing ¢
supplemental repd is true and acc
receiver or trustee empowered to exegute
i ith all other Ake erfp

13, | hereby certify that the inf
indicated on this report
of the corporation or
changed, or on an attdchment with an addass,

SIGNATURE:

ered.

J5/6/00

s not adality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 07, Florida Stalutegy and that my name appears in Block 13 or Block 12 i

SIGNATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae Daytime Phone #




