2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000035519

1. Entity Name

SWADY FOOD INC.

%,

et

Principal Place of Business

11880 N. PINE ISLAND RD.
|PLANTATION FL 33322

Mailing Address

1880 N. PINE {SLAND RD.
PLANTATION FL 33322

2, Principal Place of Business

3. Mailing Addregss

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90187 004 ***150.00

237

T

DO NOT WRITE IN THIS SPACE

T

City & State City & State . 4, FEl Number Applied For
é "C‘Q?9 f’z Nat Applicable
Zi t i C . i
® Country ap ountry 5. Certificate of Status Desired $8.75 Acditional

= Fee Required

7. Name and Address of New Registered Agent

e

RANDIAL, SWADESHLAL
1880 N. PINE ISLAND RD.
PLANTATION FL 33322

6. Name and Address of Current Registered Agem

T MOHAMM BD T IEiZim)

Street Address (P.

C. Box Number is Not Acceptable)

City

SuM g

FL

B3]

04- 03 -9l

{MNOTE: Registered Agent signalura requirad when réinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ME B Delete TMLE PRES. [ Change icn
NAME NaME monAmMmND I A=
STREET ADDRESS STREETADDRESS | 2420 A [ 3I7E
CITY-ST-2IP CITY-ST-2IP SOV 2 ﬂ’ T3333
7 -
TILE O Celete TITLE vieg FE3S. [ Change Tion
NAME KAME M OHI V2D FlZuind
STREET ADORESS STREETADDRESS | 9.5 34 AJw? & M) ﬁroaﬁ.
CITY-ST-2IP i CITY-ST-2IP .Sv’l\’ﬂl 563 FL 333
JME N oo~ Opeete.. _f mme | ’ — e _[change T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-2P
TITLE O velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TLE [ telete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenif?_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i

indicated on t
of the corporation or the receiver g[ tryg
changed, or on an attachmen g

e empowered. N

SIGNATURE:

A

Mg

s report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2] empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(2r4) 76~ 5696

sasunuls AEF TYPED OR PRIN’I’ED NAME OF $IGNING OFFICER OR DIRECTOR'

Data Daytime Phona #

CR2E034 (10/00)

e




