2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KB3135 Secretary of State

May 16, 2001 8:00 am’

M & T FOOD CORPORATION 05-16-2001 90222 035 ***150.00
Principal Place of Business Mailing Address
401 LAKE AVENUE 40t LAKE AVE.
LAKE WORTH FL 33460 LK WORTH FL 33460
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65'0095074 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ — T e —— |z Name —— - = = P PR
PATEL, NAYAN
Street Address (P.O. Box Number is Not Acceptabie)
35 BUXTON LN
BOYNTON BCH FL 33462
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
ok . (\v\.._\* \ P IZ_ L=
SIGNATURE = — 4123 =l
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) olATE
8. This _c_orporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||qg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1] 7 Delete TITLE O Change [ Addiion | &
NAME PATEL, NAYAN HAME e
STREeT ADDRESS | 35 BUXTON LANE STREET AGDRESS 3
crv-st-zp | BOYNTON BEACH FL 33462 CiTY-ST-2IP ﬁ
TTLE PD [T Delete TILE [ change [ Addition Ei)
NAME PATEL, RAJESH NAME
STREET ADORESS | 48848 COOKE STAEET ADDRESS
CITY-s1-2IP PLYMOUTH M' 48170 CITy-ST-2iP
e T 1 peete i ome o [ Change ] Addilion
NAME PATEL, NILESH HAME =
STREET ADDRESS | 2304 23RD COURT STREET ADDRESS
CITY-§T-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE v O celete TITLE [J Change [ Addition
NAME PATEL, BAKUL NAME
STREET ADDRESS | 473 NW MAJESTIC STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34954 CITY-ST-ZIP
JIMLE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrpental repart 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 receiv#rLr trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachme th an agdress, with alf other ke emfJowered.

(ses o Caze 42dfol _(5CyY34F-00 24
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




