FILED

SIGMATURE AND TYPED GR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Darytine Phorg &

2001 UNIFORM BUSINESS REPORT (UBR
e (UBR) May 22,2001 8:00 am
DOCUMENT # : : gz 7
DOGUMER _ Secretary of State
& ok
HAM FOOD COHPOHATION ‘ 05-22-2001 20028 036 150.00
Principal Place of Business Mailing Address
0/8/A B.¥L BERVERAGES & VIDEO D/B/A BV.L. BERVERAGES & VIDEQ !
131 UNIT 8. BUENARENTURA BLVD. 13t UNIT S BUENARENTURA BLVD. 6 5 9 3 1 5 .
KISSIMMEE FL 34743 KISSIMMEE FL 34741 !
I | | | P
2. Principal Place of Business ["3._Mailing Address—wcs "= | ” m]
Suils, Apt. A, etc. Suite. ADL, ¥, €1C, ' DO NOT WRITE IN THIS SPACE ;
City & State - o City & State 1.8 _FEI Number _ RO-008095E | |Appied For |
B |~ [NorAppiicabls | !
Zip Country Zip Country ' . $8.75 Additicnal
| _ . 5. Gertificate of Status Desired [ _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent :
' . Name i
PATEL, SHAILESH R ‘ f
P.O. i
D/Bf A BVL BEHVERAGES & VIDEO Street Address (P.O. Box Number is Not Acceptable)
131 UNIT S, BUENARENTURA BLVD. |
KISSIMMEE FL 34743 i
City- FL Zip Code
8, The above named entity submits this statement for the purpesa of changing ils registered office or registered agent, or bolh, in the State of Florida, :
SIGNATURE
. Signature. typed or Rrintsc name of regisiscsd agent and 1t it appiicable (NU'IE gi Agenk required whan rainstating] OATE t
~9.,.This corporation is sligible 1o satisty.its, Intangible 1 _ - E“_-_E.qu_!." FEE IS $150.00.,_ -.-419-51;cu G ign Financing™" = * @500 =
Tax fiing requirsment and elacts fo 0o 50. Afier MAY 1, 2001 Foe wili be $550.00 e o™ " 35:00 May B0~ |
{See criteria on back) a Make Check Payable to Departiment of State
| OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PST Oloeen [ me - . : Dlcrae  CJ Addition | 3
A PATEL, SHALESH R _ j - , , 2
stheeT aDoress | 131 UNIT § BLV BLVD. . STREET ADORESS 3
erv-st-2> | KISSIMMEE FL 34743 s cv-st-2p 2
me O oetete Tme Qcme O adiion | 5
NAME NAME . )
STREET ADDRESS STREET ADDRESS {
CITY-5T-2P CITY-S1-117 . '
me- . O Desete Tme (3 Changs ] Addition | |
NAME ’ HAME ;
STREET ADDRESS STREET ADDRESS i
ory-S1-2p CITY-sT-2P ) |
e ' O oeiews © | e Qe addiion | !
NAME NAME . i
* STREET ADDRESS i | st aocRess ’
CITy-51-21P ‘B CITY-ST-2P
“f’n’LE TS ——-- e e e - L . .-[;l,_D_ellt!_' me B H ) . D CW D Addltion
HAME . T T T T T T e D et e i et
STREET ADDRESS STREET ADDRESS . B S
CITY-S7-21P . - ~ - - ' A envsr-ze , ol . |
TME O Detewe - TITLE : Ol Change L Addition |
STREET ADDRESS . STREET ADDRESS |
CIvY-ST-TP : J CIFY-ST-21P f
13. | hereby cenjm thai the information suppilied with this filing does not qualify for the exemption stated in Section 11907&3)0). Florida Statutes. I further certify that the information
indicated an this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver or trustee empowared to exacuta this reponl as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other Iike empowared.
SIGNATURE: SR frted - sippoy bewy 3(44."»-‘&\‘4).]
i LT



