FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

AY  Z19VIE0

1. Entity Name ’ 04-16-2003 20251 046 ***150.00
SUPER § FOODS, INC.
Principal Place of Business Mailing Address
L |-8GS2.GRIEFNRD. . . G6S2GREFNRD. |
COOPER CITY FL 33328 COOPER CITY FL 33328 - T T e e
2. Principal Place of Business 3. Mailing Address ..
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—1 104127 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
W Name
KHAN, SHAHIN ™ -
! . Street Address (P.O. Box Number is Not Acceptable)
8652 GRIFFIN RD.
COCPER CITY FL 33328
‘ City - . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) -+ DATE
T ] . - . -
S f;EIlI.\:E_NOWO!;)!:;_FEE- l3'$b150'0523-6*“4“" = =7 T ¥-— -~ =~ - -e———_. .9 Election Campaigh Financing $5.00 MayBe |
Atter ay_1, 2 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFF!CERS AND DIRECTORS iN 11
TTLE D O petete TE Clchange [ Addition | D
NAME KHAN, SHAHIN NAME 2
sTreeT aporess 8652 GRIFFIN RD. STREET ADDRESS g
emv-st-z¢  (COQPER CITY FL 33328 CITY-$T-2P a
o
TITLE D 3 Gelste TLE [ change [ Addition o
HAME MONOWAR, SALMA NAME
STREET ADDRESS | 8852 GRIFFIN RD. STREET ADDRESS
omv-st-ze |COOPER CITY FL 33328 CITY-ST-2P
TILE (1 Deleta TITLE [ crange [ Addition
NAME NAME !
STREET ADDRESS STREFT ADDRESS 5
CITY-5T-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-§T-2IP
TINE Ooeere > Qe [ Change [ Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
|~ TITLE ST ST T e ST T Delete “fwe | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify thal the infermation
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 oath; that | am an officer or director

OF the corporation or the | truste i 7 ; . ; j
2 tne canporation or the recenver o lrustee és:srgr:ovov%sﬁ% o fﬁ‘}?,fé’f rr.:/;g v:*iegdn.' as required by Chapler 607, Florida SIaries, and thal my name appears i Block 70.or Biock 17 #

SIGNATURE: _ SEAMNI THiEARREQUIREES pisarr OGY-)2 -0 CY-282-97y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF)
FICER OR DIRECTOR Data Daytime Phone #




