2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300008617 FILED
t. Enly Name : Apr 25,2000 8:00 am

NILA FOODS, INCORPORATED ecretary of State

04-25-2000 90032 027 ***150.00

Principal Place of Business Mailing Address
4060 DELTONA BLVD. ) 4060 DELTONA BLVD.
UNIT #9 UNIT #9
SPRING HILL FL 34806 SPRING HILL FL 34606-2299
N e N . !
Suite, Ant. #, ate, : Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Number £9-3215148 Applied For
Not Applicable

i Zi C iti
e Couniry ® ountry 5. Certificate of Status Desired 0 $8.75 Addnu_anal
‘ Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Mame
PATEL' NILA Street Address (P.O. Box Number is Not Acceptable)
4060 DELTONA BLVD.
UNIT #9
SPRING HILL FL 34608 , .
City ) FL Zip Code

8. Tne above named enfity submits this statement for the purpose of changing its registered office or registesed agent, or bath, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to saUsfy its ltangible  } EILE.NOW!E!_‘:FEE iS_ $150.00 10.,E|e~lclion Gampaign Einﬁn‘cﬁg §5:00-May B
Tax filing rgqmrement and elets 10 da so. - ""—WZOOO Fee will be $550.00 Trust Fund Contribution;-a:\ O Added to Fees
{See criteria on back) < & Make Check Payable to Department of State e Y
11. QFFICERS AND DIRECTORS 'l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ Delste TITE O change [ Addition
NAME PATEL, NILA NAME -
sTReer ADoress | 4469 LAKE IN THE WQO0DS DR. : STREEF ADDRESS
erv-sz¢ | SPRING HILL FL 34607 crmy-s7-2p
TITLE 1 oelete TITLE M change [ Addition
NAME ~ J NAME
STREET ADDRESS STREET ADDRESS
7Y -57-29 CITY-ST-7i®
TITLE ] pelete TITLE "] Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TME 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete THLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation cr the receiver ar lrustee empowaered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 o Block 12 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: e R Le7 < . 73 ) | K 4-/01-m 352- 686 - TSop

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Daytime Phong ¥

CR2E034 (9/99)



