FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

‘v

Db(’:UMENT # (/3590

1. Entity Name

Elias Deti anvd Produce Mk+. Inc,

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90374 021 ***150.00

O Jod 50

3200 34 sT. N

3206 3 ST AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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ST- ﬁ€_+€(5b|4r“grb F’ SR ST, peJrersbu(g Fl l.?) - lq&ﬁ L) 83 Not Applicable
Zip o e untry < Zip Country " $8.75 Additional
53'-[ 13 ' % 55..1 '3 USh 5. Certificate of Status Desired N Foe Requirec: lana
7. Name and Address of Current Registerad Agent
i e e ,_:_,--fqﬁk#uw‘\~%¢_ﬂmfg-f——+_mvw—%—n =N T T e e = — : [E—————
L Jamal E. Thrmhim

T

IN THIS SPACE

" Street Aditiress (P.O Box Namber is;\l\yit'Acceplébfé) ’
2260 34 ST,

City ¢wm ) ZipCode |
| $T. Petershurg FL | %353
8. The above nared entity subrnits this staterment for the rpurpose of changing its registered office or registered agent, or bOth“Tﬁ ihe State of Florida.
SIGNATURE
Signalture. typed of printed name of registered agem and title il applicable (NOTE: Registerad Agent signature requized when reinstating) DATE
. A o - January 1 -May 1 Fae is $150.00
9. This corporat eligible lo satisfy its int ble Wiy . . ) .
Ta;csfil‘r(;;prem:?rgrlrlsent'%nd eJ(:aztsltoydo 52 i After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be
(See criteria on back) : O _ Ameénded UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTCRS
TITLE P TILE >
NAME T D NAME §'
STREFT ADDRESS %'&‘0&\0 i ng\:fr ah, m STREET ADDRESS o
orv-stap | e Pf+€¢‘5bur3 F\. 33702 civ-St-zp L%
we VPS5 o 5
LAURA Tberah,m ©
STREET ADDRESS 240 G0 A\r’f. N&- STREET ADDRESS
CITY-81-21P S—L p&*ef‘ﬁb e, pl -5'37 02, CITY-51-21F
e g e
NAME NAME _
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TME - HLE ' lN H s S P
e e THI ACE
STREET ADCRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE TnE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-20P
TILE TiTLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this rgpprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empower 7; 7)
—_— e — ; / (
SIGNATURE: / _—— =0 —0— 5% é 5[2
Vel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong £




Qe s i Q16459

G13590

July 10, 2002

Dear Sir or Madam:

Lnever received my. UBR renewal form this year. I called Tallahassee on 6/26/02 to_
ask about it. They said that they would ‘mail it to me. T Just received it so I am writing to
ask if you could picase waive the late fee.due to the circumstances. Thank you.

Sincerely,

—— ;/é,_x 7005~

Jamal E. Ibrahim



