2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 30, 2002 8:00 am
DOCUMENT #  PO0000035519 Secretary of Stat
1. Entity Name ecre ary O a e
SWADY FOOD INC. 01-30-2002 90029 050 ***150.00
Principal Place of Business Mailing Address
1880 N, PINE ISLAND RD. 1880 N. PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322 .
S S— BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0998112 Mot Agplicable
ap Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
) Fee Required
- 6. Name and Address of.Current Registered Agent — ] - - 7.-Name and Addregs of New Registered Agent
NaTE M o A MM D Mhuiresot M iawivoe &
RANDIAL, SWADESHLAL Street Address (P.Q, Boxglumbey is Agceptable)
1880 N. PINE ISLAND RD. [P e S I R
PLANTATION FL 33322 PlomtaTied F( 33321
City FL Zip Code

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

SIGN;\TUHE . Alé\w\r\—HM ‘\j\/\h‘/\"@ g

Signature, lyped}?nmmﬁ-r;g}slered agept and title if apf)licab\e, (NOTE: Registered Agent signature required when reinstating) DATE
9. Ths corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 lection C. ion Financi
. n
Ta fiing requirement and elects to do So. After May 1, 2002 Fee wilf be $550.00 10 Flection Campaon Frang fg-g?o";aeisae
{See oriteria on back) - O Make Check Payable to Departmerit of State '
1n. OFFICERS AND DIRECTORS [z ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAE MIANNOOR, MOHAMMAD | v
STREET ADDRESS | 2420 NW 137TH TER STREET ADDRESS
CITY-§7-21P SUNRISE FL 33323 CITY-ST- 2P
TILE VP [ Delate TITLE [ change [ Addition
NAME RIZWAN, MOHAMMED HAME
STREET ADDRESS | 9534 NW 52ND MANOR STREET ADDRESS
CITy-5T-21P SUNRISE FL 33351‘ ' CITY-§1-21P
e TCloele ~ fmme — LT S s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE : 1 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TITLE [ peleta TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP LITY-ST-21P
TITLE : [ Celeta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-5T-2P CITY-ST7-2P

13. ! hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

o ‘ - ‘ 0 -~ 0 2-—-'

SIGNATURE: ~ : . :
SIGNATURE AND TYPED OR PRINTED N*E OF SIGNING UFFIGER-QR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



