MNI

BM BUSINESS REPORT (UBR)

—

1. Entity Namn

DOCUMENT # - V20082

CABRERA'S BEEF AND PORK INC.

FILED

765 WEST 27TH STREET
HIALEAH FL 23010
Us

Principal Place of Business Maifing Address

765 WEST 27TH STREET
HIALEAH FL 33010
us

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, glc.

Suite. Al # et

DO NOT WRITE IN THIS SPACE

City & Stale

ST Tty A, 4. FE! Number Applied For
; - .. . 65'0333421 Not Applicable
Zip Country Zin Cinlry $8.75 Additional

S. Certificate of Status Desited ] Fee Required

6. Name and Address of Gurrent Registered Agent

.7. Name and Address of New Reglstered Agent

_— . . . — MName -
C RA' RODOLFO Streat Address (P.O. Box Number is Nol Acceplable)
16301 NORTHWEST 122ND AVENUE
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement lor the pumese of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sanature. lyped or printed namme of regsteree aga and e if applicabte tHOTE Pagrstoned Agent signature requirgd when rginstating) DATE
*
,.a:-:h'srﬁprourarrcim is eliglb:!_lT satisty its intangible -~ : ! 10, “Electicn Campaign FinanEi‘r{QA : $5.00 May Be
ax m.g (ement and elects to do so. Trust Fund Contribution. iJ Added to Faas
(See critedia on back} 0 ;
e Ve
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne 0 1 Detete MiE O Ghenge {3 Addition
NAME CABRERA, RODOLFO : hap 1B MG IE=mn
STRLET ADDRESS | 16301 NORTHWEST 122ND AVENUE STBLET ADDRESS O3 A0HA--01050--0G24 150,05
CiFY-ST-7ip HIALEAH FL FAY. SF. 7F ‘
e 0 T Detete TLE [Jchengs [ Addition
MeME CABRERA, GRACHA HAME
STREET ADDRESS | 16301 NORTHWEST 122ND AVENUE STREET ADDRESS
CTY-ST-7P HIALEAH FL : ’ LATY-5F- 2P
e 7 belets i ] O Change DAddi“W_’
NAME - : LES S T .
STREET ADDRESS STREET ADDRESS:
OTy-ST-2IP CifY:sr2np
nne 3 elete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CIY-ST-2IP CITY-ST.7IP
TILE (7 Detete THLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS “
CITY-5T-2iP CiTY-§1-2ip
TILE [ Detete TTLE [Jctangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-57-2IP ] CITY-ST-2IP
13. | hereby certity that the information supplied with this fiing does nat Quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director_f
of the corporation or the racaiver or trustee empowered 1o execute this renor as required by Chaptsr 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed. or on an attachmgfft with an address, with all other like empowered. -
g : P 304 fP2 1040w
SIGNATURE: AM@\-W @ 1- /8- 03 z00vvdie2y
- rﬂﬁ,’ﬁ“t‘iﬂg AND TYPED OR PRINTED NAME OF SIGNING (F e e e




