2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99669

1. Entity Name

INTERNATIONAL FOODS LAUDERDALE, INC.

Principal Place of Business

2318 EAST ATLANTIC BLYD
POMPANQ ‘BEACH FL 33062

Mailing Address

16114 OPAL CREEK DRIVE
FORT LAUDERDALE FL 33331

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

027520

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90014 006 ***150.00

(ERARRICRRATIRERAR b

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2666583 Applied For
Not Applicabie
Zi Count 2i t it
P - Ao our? W_’ —— _._Ip . COUT‘ ry 5. Certificate of Status Desired |___| $8.75 Additional
s e o= . == Fge Roquired - . - |~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AGARWAL, AJAY K.
2318 E ATLANTIC BLVD
POMPANC BCH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Seo critetia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deiete TITLE [Jhange [ Additon | S
NAME KAPUR, PREM NATH NAME =]
STREET ADDRESS | SGS=INALSIND AVENUE / L1y DPAe Cn D-"- STREET ADDRESS 3
omv-sT-zp | RiERATION=RL, oerk*un Lo .13 I3 ¢ | st g
5 od
TTLE ] 3 oelete TTE (7 Change [ Addiion | &
NAME KAPUR, USHA (LY OFAL-CL pa. NAME
STREET ADDRESS E STREET ADORESS
CCTY-ST-ZP 1 to€&l7or Fu- 2331 CiTY-§7-2P ~
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Dpeleie TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further ceriify 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 it made under cath; that | am an officer ar direclor
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all cther like empowered.
SIGNATURE: A T Za Ylslor (ard 38y 7077
SIGNATURE AND TYFED OR PRINTED NAME OF §GNING QFFICER QR DIRECTOR Date ~ Daytime Phane ¥




