2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79498 Jan 27,2000 8:00 am
VISTA FOOD, INC. Secretary of State
01-27-2000 90063 007 ***150.00
Principal Place of Business Maifing Address
8484 PALM PARKWAY 8494 PALM PARKWAY
RLA F NDO FL 328366431
ORLANDO FL 32836-6431 ORLANDO FL 32836643 UV I94yg
it s IR IR Am
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS $PACE
City & State T ciyaState 4, FE Number Applied For
L 59-3014117 ) Not Applicable
Zip n f:o_“”t_iy/_ L2 Y L - s Ceniticate of Status Desigd [ gge':g‘ fadonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New | Registered Agent
Name o
KATBEH, WAIL -
y Street Address (P.O. Box Number is Not Acceptable)
2310 BASIL JUAN DRIVE
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tlle If applicable. {NOTE. Ragjistarad Agent signature required whan reinstating) DATE
e asromomnasesseadoin " | ator waY 1,2000 Foowil be Sssg0 | " ERClen Capatn rarcrg - $5.00 ey 5o
i : ! . Trust Fund Contribution. a Added to Feas
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS ~ _ ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIHLE D uneme TITLE [ change [ Addition
HAME MAALI, FUAD NAME
staeeT aooress | 6282 INDIAN MEADOW STREET ADDRESS
¢ITY-81-2IP ORLANDO FL CITY-S$T-2IP
TME PD [ Delete TILE [J change [T Addition
NANE KATBEH, WAIL HAME
STREET ADDRESS | 2310 BASH. VIEW DH. STREET ADDRESS
omy-sT-2° | KISSIMMEE FL 32835, . . _ . . . . . CiTY- 57-21P — . e -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elete TILE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TRLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ) CITY-51-21P
TMLE ] velete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in_formation
indicated on this report or supplemental repert is trus 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 corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

1

changed, or on an attachmenZtr}yaaddress. with all r itke empowered. )
- QY 417 AR R T L St y {
SIGNATURE: ___Se Sl U Ut Kareed /f’) eV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'STFICER OR DIRECTOR pde f Daytms Phone #

CR2E034 (9/99)



