'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # S39799 Secretary of State
1. Entity Name 02-10-2003 90232 013 ***150.00
MEAT AND SOAP, INC.
Principal Place of Business Mailing Address
4700 ALTON RD. 4700 ALTON RD
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
: IRRE AR IRANERRT

2. Principal Place of Business 3. Mailing Address )

Suite, Apl. #, elc. Sulte. Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0262196 Mot Applicable
Zip Country 7 Country 5. Cerfificate of Siatus Desred  [] $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DlAZ' PLAGIDO Sireet Address (P.O. Box Number is Not Acceptable)
4700 ALTON RD.

MIAMI BCH. FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
: FII:E- NOW!!! FEE IS $150.00 ! N .
8. Election Campaign Financing $5.00 May Be
After May 1, 2-003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE (Jchange [ Addition
NAME DiAZ, ADOLFINA NAE
strezT aooress | 4700 ALTON RD. ’ STREET ADDRESS
orv-st-ze | MIAME BCH. FL CITY-ST-2IP
TITLE PD O elete TITLE [ Change [ Addition
NAME DIAZ, PLACIDO NAE
sTreeT ADDRESS | 4700 ALTON RD. STREET ADDRESS
CITY-5T-2IP MIAMI BCH. FL CITY-§7-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TME [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-21P B CIFY-ST-ZIF _ .
R I SRHL] LA R— _

indicated on this te490n or supplemental iyport is trif and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=122 hEreby CEHify tHat tha-mTormalicn supmied with thisdmmeoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify AL e mlormation—
cure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|I'Oteef like empowered.

WA/ Dzouin ==3/7/0 2

|s|~mum=. A,rgvﬁpsn on‘ﬁarm’so NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




