N |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am

£ 0 Y]

1. Entity Name Secretal ’f Of State IE
ZAHBO FOOD CORP. 05-20-2002 90113 046 ***150.00
Principal Place of Business Mailing Address
7501 DADELAND MALL 7501 DADELAND MALL
FC9 FC-9 H “ 10 B B 2 5
2. Principal Place of Business 3. Marlmg Address
5701 SOwSed P uNS-e:f’ Dr
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
AO\ AOl
City & State City & State 4. FEI Number Applied For
Sooth Mid S SoMh e 65-1008333 Not Applicable
Zip__ 4.2 .| Country . _ Counpry, - . $8.75 additional
— 323 | A =B AS| TOM A | oattegsausoseres [ $BTE o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HE (8z1 , 03 PH
ZAHROUR, JOSE o , [
Street Adjiress; .C. B xNur/n{)ﬁr is Nq_Accept )] ‘/.
7501 DADELAND MALL 570 j—u pyE ﬁ»f‘t (4
FC9
MIAMI FL 33156 City \ ZinCogey iipy
Jouth o b/ FL | *5414
8. The'above named entity submits fjs gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.. ' Cenis b
-/ [l .
SIGNATUHE *
\/ Signiaturs, typed or pringed nanle g régis&d agent and tide if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
g 7t i ' Trust Fund Contribution. 3 Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ol
TITLE PD ‘gnemm TIMLE ; D, _ DChange [ Addition _‘_.5,_
NAME ZAHROUR, JOSE NAME R :.j:p\-»z;r‘._\ObEPH )
smeer aooness | 7501 DADELAND MALL FC-9 stectoumess | $52g, SALSe IOV 2 2
av-sr2e | MAMI FL 33156 | sz | S e B -mu i~ FL ?> 2143 &
TILE vD TR T T T 20T - e - = | - e —. 7. [].Changs - -[] Addition | G-
NAME BOSCHETTI, LUIS NAME
streeT anbAess | 3 GROVE ISLE #309 STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33133 CITY-§T-21P
TME ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O] Delete TITE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
|CITY-ST2P e CITY-ST-2IP
13. | hereby certify that the |nformat|on supplied with th!s f:hng does not qua\lfy for the @xemption stated in Section 119; 07(3)(0, Florda Sames- further certfy that the informetiof——j——
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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or an an attachment with an addfdss {with ali gther like empowered.
~ R ]
SIGNATURE: SHGNﬁt J \/ RefeypnD b Lo Y 7/ 98- 0L 2oy efr
SIGNATURE AND waerkn 'Pnnf?u NAME OF SIGNING BFFIcER oR DIRECfO) Date Caytime Phene #

o




