2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

JAHARA FOOD, INC.

DOCUMENT # PO0000006071

Princpal Place of Business

8926 BYRON AVE,
SURFSIDE FL 33154

Malling Address

8926 BYRON AVE.
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

IFRTITAIY

Suite, Apt. #. ele.
53i2 y SEte Mew 7

Suite, Apt. #, etc.

532 A Stte KReadk T

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90110 037 ***150.00

IR

DO NOT WRITE IN THIS SPACE

. City & State

Fu-‘ f AR qur‘djol‘& F\L«

City & Stale

4. FET Number

oot b adew dol el |65 -698/ 329

Applied For

Not Asplcane

Zip Country

12 3:;9 ,Bf‘asvc.,ac/

Zip

23319

Country

D1 o etr e, F

5. Certificate of Slatus Desired

I $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIOTRKOWSKI, JOEL §
317 T1ST 8T.
MIAMI BEACH FL 33141

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Codle

SIGNATURE

8. The above namead entity subrmits this statement far the purpose of changing i's registered office or registered agent, ar both, in tho Stale of Forida.

GONETIrE. ¥Rac Or ¢

1 nEme of registee

i agent anc e i aopicate

InOTE: el

§ages sicratune recyrod whes e sialvg)

DATE

9. This corporation is sliginle to satisfy ite Intangible

10. Election Campaign Financing

Tax f::urTg rfequwre'zmem and ¢lects to do so, Adtey i 550.03 Trust Fund Cortrbution. ?{isd.e%ct)ohf%‘é?e
{See criteria on back) ifake Chack Payeblz io i of Biaie
11, OFFICERS AND DIRECTORS ADDITIONS fCHAMGES TO OFFICERS AND BIRECTORS N 11
TITLE D E\Delele TIFLE ;v’.— 5 cf'@ P o . ) O change _RGecvion
e KHAN, KAMRUL HASAN e P hammed Dbl nlai i
sTReeT aooness | 8926 BYRON AVE. SIS (5 34 3 AA T 7ef & Roecd 7
CTY-ST-7i SURFSIDE FL 33154 ST VT fovn Kerh o e A B3PS
LS [ palers TILE [ Caance ] Additen
NAME MAE
STREST ADDRESS STREET ADDRESS
GITY-§7-22 oY -5T-2P
TIE [ Deiste TITE [ change [ Acdition
NARIE HAME
STAFET ADDRZSS STREST AZDRESS
OHTY-5T-7:P CITY-S7-2IP
iLE [ palere TIILE [ Charge [ Adetior
NAME NAME
STREFT ADDRESS STRZET 4DORLSS
Y- 51 2P CITY-51-2P
TITLE O pelate TIMLE ) Change T Additan
NaME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IF CiTY-g7-71
TITLE O peete TITLE ) Change  [L] Acitins
NANE HAME
STREET ADDSESS STREET ADDRESS
CHTY-§7- 219 CIY-81-7IP

13. | hereby certify thal the in‘ormation supplied with this filing docs not gualify for the exemption stated in Sectior 118.07(3)(), Florida Statutes. | further certify that the information

indicated or this report or supolemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an aofficer or directo”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Bock 12§
changed, or on an attachment with an address, with all other iike empowered.

M&ﬁhw M ljﬂl’ljz o b er i pd el /)é:/ué /7/&41/4

2’/(-‘ ${/} e f

/8y 525 ~Yee

SIGNATURE AND TYPED OR PRINTED HEME OF SIGNING OFFICER OR DIRECTOR

Cate

Carylire Prene =

CR2EQ34 (10/00)



