2001 UNIFORM BUSINESS REPORT (UBR) FILED :

= =
DOCUMENT # V20082 Apr 25,2001 8:00 am
1. Entity Na :
ytame ecretary of State ;
CABRERA'S BEEF AND PORK INC. :
04-25-2001 90163 031 ***150.00 i
Principal Place of Business Mailing Address
765 WEST 27TH STREET 765 WEST 27TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us
=P s IRV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gp naan494 Applied For
Not Applicable
2l Gountry zp Coutiry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Narne
CABRERA, RODOLFO — LT
16361 NORTHWEST 122ND AVENUE H Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registegd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tite it appficable {NOTE: Registerdl Agent signature required when reinstatng} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE!S $150.00 ) — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil} be $550.00 10. Eﬁz:ﬁ:r%ag;i’r?guig:ncmg 0O $5.00 May Be
(See criteria on back) U Make Check Payable to Department of State : Added 1o Fees

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

THLE 0 L oekte . [ Change [ Addition | S

NAME CABRERA, RODOLFO NA S

STREETADDRESS | 16301 NORTHWEST 122ND AVENUE STRET ADDRESS 3

CITY-5T-ZIP H'ALEAH FL CITHST-ZIP S
&

TILE 0 [ pelets T [JChange 7 Addition g

NAME CABRERA, GRACIA A

STREETADDRESS | 16301 NORTHWEST 122ND AVENUE STRRT ADGRESS

CITY-5T-2IP HIALEAH FL cIrgsT-zp

TITLE 1 Delete il [ change ] Additien

NAME MAM

STREET ADDRESS STR[T ADDRESS

GiTY-ST-ZIP CW\ST-ZIP

TMLE [ Delete L, [ change ] Addition

NAWE NAN

STREET ADDRESS S16 ADDRESS

CITy-8T-2IP CiTE™-2IP

IE L1 Delete m O change T Addition

NAME M

STREET ADDRESS STHE ADDRESS

GITY-ST-2IP cril-zp

TIiE L] Detete n [ Change [ Addition

NAME ) HA

STREET ADDRESS ST ADDRESS

CITY-8T-2IF CIigi-2Ip

13. | hereby certify that the information supplied with this filing does not qualify “or the exfption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signffe shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared 10 execute this report as req§d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiih an address, with all other like empowered. ) 34" cP s) 270 O
Yo [o) o4 Ee Y

SIGNATURE: ‘ﬂ&?ﬂ 2 A4 &

/SIGNATIJRE AND TYPED OR PHINTE’Q_NAME OF SIGNING CFFICIZR OR DIRE




