2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

D?CNUMENT # P93000086176

NILA FOODS, INCORPORATED

Secretary of State

03-28-2003 90113 034 ***150.00

Principal Place of Business
4060 DELTONA BLVD.

UNIT #9
SPRING HILL FL 34606

Mailing Address
4060 DELTONA BLVD.

UNIT #9
SPRING HILL FL 34506

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State . _4. FEI Number _ . L _ | _]Applied.Far
Lo . - - - s e ; 59-3215148 Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired ~ []  98-79 Additional
: - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, PANKAJ

4060 DELTONA BLVD.
UNIT #9

SPRING HILL FL 34606

Streat Address (P.Q. Box Number is Mot Accepliable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1he abligaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and title il applicable.

(NOTE: Registered Agent signatura required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

H
!
-
1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO Ooelete M IME | | oo s miee s[5 Change -~ [ Adition” 8
wme . - |-PATEL, NRA—-— -——— — —= =7 77 HAME =
smaeer aporess | 4469 LAKE IN THE WOODS DR. STREET ADDRESS g
crv-st-ze | SPRING HILL FL 34607 CITY-ST-2P o
TILE VD [ Delete TITLE [ Change  [] Addition %
NAME PATEL, PANKAJ NAME

sTreeT ADDRESS | 4468 LAKE IN THE WOODS DRIVE STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34607 GITY-57-2IP

TITEE N [ Delete e (O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE [ velete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-1P CITY-ST-2IP

TITLE O pelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-Z2IP _ . "
TILE O3 Delete TE  cetom]s oo s ST T T T T Ochange [ Addition

NAME o mEETTE e NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] orv-sr-z

12. 1 hereby certify that “the information supplied with this filin

changed, or ocn an attachment withy an address, with all other like empowered.

SIGNATURE:

ILD

does not qualify for the exernptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

\opes JHTEC) 3 W3 (358 € 66 7500

OFFICER OR DIRECTOR

Data Daytima Fhono #



