2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F§IOJ(])EZD8'00 am

DOCUMENT # v PO0000061874 Secretary of State

1. Entity Name

LAL FOOD, INC. 02-04-2002 90257 036 ***150.00
Principal Place of Business Mailing Address
2660 5 RIO GRAND AVE 2660 S RIO GRAND AVE
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address ”I“’“I ”| ||m “m “m |Im “m IIHI ml’ n“‘ m“ “l“ |‘|\ ‘m
6100 Y. 0- R T 6100 Y- Q- AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
QALADH O FL . ORLB1Y Do H 59-3655458 Not Applicable
Zip . Country Zip Ceuntry " . $8.75 Additional
3::0,‘ o 34 b,l 0 8, Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
pu—— —— e = Name _ A
PATEL TARAD PATEL TARAMAT) P
' Street Aczress (P.0. Box Numbeans RgstA eptable)
2660 S RIO GRAND AVE

ORLANDO FL 32805

City ORL M@O FL Zlcgiai?lo

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

suc;i\JATURE”f\ /l/q'a"(rmdv}’f . Cutd ] 'iﬁ}O 4

Tgignature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
Thi ion is eligi isfy i i n
9. El;(sftiﬁrporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS 12. y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTS O Gelete TITLE vp I 51D & change (] Addition
HAME PATEL, TARAD NAME paTEL TARA
sTReeT ADDRESS | 2660 S RIO GRAND AVE: STREET ADDRESS o) L6 3- ' 0 G’R ‘HTD H’VL
GITY-ST-2P ORLANDO FL 32805 CHY-ST-2IP DR OAY DO |78 35?5(0‘)
TITLE . [ Delete THLE p ].-r , D [ Change m Addition
HAME ‘ : NAME AR P-
STREET ADDRESS STREET ADDRESS p n Tc L',r T _r QT ,
CITY-57-2IP : CITY-ST-2IF g-’n?.%-ﬂn ) o é' _" A b’l b
TITLE |:| De\eie ILE " - - (1 Change [ Addition
" NAME - -7 - - N T — _— .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TILE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete THLE (I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-s1-2IP

13. | hereby certify that tha 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
indicated on this repornt 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 receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: $ JSsEMati il (. it -~ |t6lo2 ~ hme7-291s5KS3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

:

CR2E034 (9/01)

p

e



