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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMPERIAL MEATS, INC.

V24109

Principal Place of Business

Mailing Address

FILED

pockEN |

May 15, 2002 8:00 am*

Secretary of State

05-15-2002 90152 023 ***158.75

2210 NW. 24 CT. 2155 SW 100TH AVE
MIAMI FL 33142 # 602
us MIAMI FL 33165

us

CTAIR NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0391793 Applied For
1 yl Not Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired m/ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Narne
Lt B '—GAR“ 5 T e I e LTS LIPS e 3 e S T | FTMNT o = - - ——r — — —
LOURDES', AL Street Address (P.Q. Box Number is Not Acceptable)
2155 SW 100 AVE
MIAMI FL 33185
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE

FILE NOW!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depart(pent of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D i 3 Deleta TITLE [ change [ Addition

HAME GARCIA, LOURDES L. HAME

sTReeT aD0Ress | 2155 SE 100TH AVE STREET ADDRESS

crv-s-zp | MIAME FL CITY-ST-2IP

HILE [ vetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o ) . AODRESS | _ U
o GITY- T2 Zp = [ = CITY-ST2F

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE [ elete TITLE [C] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O petete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Wih this filing does not qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the information
Rl repdrtls true and accurate and that my signature shall have the same legal effect as,if made under oath; that 1 am an officer or director
tee efngowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; nd th#t my name appears in Block 11 or Block 12 if

13. | hereby ceru
indicated

" Data Daytime Phone #

ny.

CR2E034 {9/01)

A



