FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P00000039092 Secretary of State
1. Entity Name 01-23-2003 90146 034 ***150.00
ONIE FOOD, INC. -
Principal Place of Business Mailing Address
12061 S6TH STREET NORTH 12061 56TH STREET NORTH - {
LARGO FL 33773 LARGO FL 33773 i
2. Principal Place of Business 3. Mailing Address \H llm "“I ““”m lm
- - ‘c
Suite, Apt, #, etc. Suite, Apt. #, etc. 0 CH%%—IEHE IF MAKING CHANGES
City & State City & State 4, FEI Number = Applied For
59-3641 105 Not Applicable
2lp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Reglstered Agenl 7. Narrle and Address of New Fleglstered Agent
T - ST e e =T e~ -l Name™
SPIEGEL & UTRERA, PA. whiTTEme " ~ CAA i de OMWA‘
' Street Address (P.O. Box Numbés is Not Acceptable
343 ALMERIA AVENUE (252 U, .S A IEH
CORAL GABLES FL 33134 7
727 FL]SEE s

8. The above named entity submits this statement for the purpose of changing its (eg|stered office or reglstered agen oth, in the State of Flerida. | am familiar wnh arwd accept .

the obligations of registered agent.

SIGNATURE Fﬁm‘{s T, G"/t/t /'{3 ‘@

Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signalure requd when remstalmg) DATE
v
FILE NOW!! FEE IS $150.00 . A .
After May 1, 2003 Fee will be $550.00 > 5!355'ES&"‘SL‘LTL?&EL“E"°‘”Q O S te oe
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete e (1 Change [ Acdition
RAME BHUIYAN, ABUL B . NAME
streeT aooress | 9997 SAGO POINT DRIVE - STREET ADDRESS
crv-st-ze | LARGO FL 33777 CITY-57- 2P
TITLE . [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE . e e ——— e oo netete Qe | . e . _O Chenge [ Additign
T - S LrITees w o r— T el T = = i T L . T e e T e e T e LMD
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-§1-21P
TITLE 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTLE [ Delete TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oITy-ST-21P
THLE [ Delete TITLE D Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CIy-s7-2IP

12. | hereby certify that the information supplied with this filin é‘.; does not qualify for the exemption stated in Section 119.07(3Xi), ), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my si i i
of the corporation or the receiver or trustee empowered 1o,
changed, or on an aitachment with gyaddress, with all

SIGNATURE: siieraas E@Jﬂﬁ&@

SIGNATURE WD TYPED OWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

5.
3

CR2E024 (10/02)



