2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F23847 | FILED
1. Entty Narto Jan 29, 2000 8:00 am
FLORIDA FOOD SERVICES EQUIPMENT AGENTS, INC. Secretary Of State
01-29-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
10400 GRIFFIN RD. ' 10400 GRIFFIN RD.
COOPER CITY FL 33328 COOQPER CITY FL 33328-3337
us us
z T e A N R I OR
1OY p> Y= =TY RA- JOY00 6&:’:5F.UU Bd-
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suik 109 ) N Sure 109 R S w i
City & State City & State 4. FEI Number 2085653 Applied For
Cog?—LP\ Ol’[’g N ﬁawﬂ &9’3, e 5% | TNot Applicable
;g 235 Cc{ujngy A 22,3 3a5 ! Cg}r\y 4 5. Certificate of Status Desired O ?g';,esq Lﬁ:’e‘ﬂm"a'
© 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
3 peac Lty ——— T e ] ~ o i e
RUSSELL W Edaak Shakeen
500 WASHNGION AVENUE R i e R
MIAMI BEACH FL 33139 : Suide (09
Ci Zip Cod
Poopra City FL | 53527

L}
8, The above named entity submits this statement for the purpose of changing its registered office or registered age(f{. or both, in the Stale of Florida.

SIGNATURE EA Sha heen )ﬂRL srde st /- 1700
Signatice, typad Er printad name of registered agent and title f applicabie (NOTE: Registered Agant sighature requirad when reinsiating) DATE
e et st do g0 A o e $550.00 10. Election Campaign Financing $5.00 May Bo
= ) ! ! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. R OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ' ' N O pelete F e [ Change [ Addition
NAME SHAHEEN, EDGAR HAME
smeeraooress | 11804 S.W. 43RD ST. - STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIP
TITLE D M pelete TITLE O Change [ Addition
HAME SHAHEEN, EDGAR NAME
streeTanoress | 11804 S.W. 43RD ST. STREET ADDRESS
CITY-ST-2IP DAVIE FL GITY-ST-2IP
me - -V . T e B [ Change (] Addition
MAME SHAHEEN, SUSAN R [T S e B E e -~ -
smeer aoess | 11804 S.W. 43RD ST. STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-1IP
TITLE [ pelete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

R
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SIGNATURE: % T R Shakeen // 7 4"3" 957 REA-bner

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




