2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

(05-05-2003 91880 010 ***158.75

DOCUMENT # V24109

1. Entity Name
IMPERIAL MEATS, INC.

Principal Place of Business Mailing Address
2210 NW. 24 CT, 2155 SW 100TH AVE
MIAMI FL 33142 # 602

us MIAMI FL 33165

L IWEVRRIMRROIEN,

2. Engfya?ﬂ.of }nw' ?-é BU& . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES

1y, ?‘5/ - ﬂ City & State 4. FEI Number Applied For
ﬁ/&’a / ya 650391793 ¢ Not Applicabie

i C t Zi Count . i
&gp/ V& wﬁ P ouniry 5. Certificate of Status Desired [j/ gg‘;?qlﬁ;ﬁ"“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LOURDES,. CAL. - - . . Street Address (PO. Box Number s Not Acceplable) -
2155 SW 100 AVE
MIAMI FL 33165

City FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent. \
LoorkDer, A, GPRLIG

SIGNATURE
Signature, lyped or printed nama of ragisterad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . ‘ .
X 9. Elaction Campaign Financin
W‘{ﬁ After May 1, 2003 Fe_e will be $550.00 TrjstlFund Cc?ntr?buﬂon. ? | ﬁfd-r-ggohgaei? °
ake Check Payable to Florita Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O change [ Addition
HAME GARCIA, LOURDES L. MAME
STREET ADDRESS | 2155 SE 100TH AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-5T-2IP
TWTLE P [ Delete TITLE ) O change [ Addition
NAME t . : - NAME :
STREET ADDRESS o STREET ADRRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE o T - 1 pelete TLE [Jchange [T Addition
HAME NAMF -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE : O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

d with thiNjling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on arkg 2] b be Jwith Bl biher like empowered.
rF:::S) [ no

G z;bwuuﬁwl‘/@é Y/2YeS @Or)ﬁ%tg;y

MGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)

1




