'{;f ; 5/ FILED
. 2091 UNIFORM BUSINESS REFORT:(UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0O000064345 Secretary of State

1. Entity Name

. _ _ o o 2fe
ULTIMATE FAST FOOD CORP. :Lj( 5 05-05-2001 90288 001 300.00
Principal Place ol Business Mailing Address ‘
11401 PINES BLVD.. #472 S Bl
PEMBROKE PINES FL 33026 PEM
7949

il

II

i

arres I IR

2. Principal Place of Business 3. Mailing Address .
12901 W. Sunyise
Sulte, Apt. 4, elc, Suite, Apt. ¥, etc. l DO NOT WRITE IN THIS SPACE
== o3
Gty & State City & State - 4, FE) Number Applied For
) SU\'\V\ S FC 65” Joa 09-66 Not Applicable
Zip Country Zp ?; 39:5 Couniry 5. Ceriificate of Status Desired [ - ?g-gfq Additional

6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstared Agent

—_ . . - Name — - -
HAMMATI, SIA .
* Sireqt Address (P.O. Box Number is Not Acceplable)
11401 PINES BLVD,, #472
PEMBROKE PiNES FL 33026
City FL | Zip Code
B. The above named entity submits this statement for the purbose of changing its registered office or registered ageni. or both, in the State of Florida,
SIGNATURE
Signanse, typec or prmad far of ragitisced agent and tie if applicable. {HOTE: Regittred AQEN signalure required when reinglaling) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elacts to do sa, After MAY 1, 2001 Fee will be $550.00 ) Tﬁ,'&"mmfgm:: nene fgﬁ%h;:z?
(See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE iD O etets TE Olctnge  [J Addivon } 8
[=]
e HEMMATI, SIA e ]
STREVADORESS | 4140 N. 35TH AVE. STREET ADDRESS §
om-ST-Z0 | HOLLYWOOD Fl 33021 Grv-st-Zp : &
LU D O pelzte me ClCrange [ Addilion g
NAME SAYEGH, JORGE R MAME
STREETADDRESS | 1457 NW 1268TH TERR: STREET ADCRESS
CITY-St- AP SUNRiSE Fl. 9991 CITY-ST-ZP )
TME O oelete TME O change [ Adgition
NAME MAME
'~ STREEY ADDRESS "B ™ STREET ADUFESS —- s mTmm e

CITY-ST-2P CIY-ST-2IP
THTLE [ Delete TITLE Ocnarge  [J Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$7-2P CIy-$1-2P
TIRLE 7 Detete TME ] Change [T Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2P CTy-ST-1P
TmE [7 Delete mE [] Change [} Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS |
CiTY-ST-2P Ciry-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)(». Florida Statutes. | further centity that the Information
indicated cn this report or supplamenial raport is trus and acturate and that my signature shall have the same legal effect as f made undar oath; that | am an officer or director
red (0 execute this report as required by Chaptar 607, Florida Stalutes; and that my namae appears in Block 11 of Block 12

2400 (15052500

of the corporation or tha recaiver of trustee em|
changed, or on an aftacl

SIGNATUR

nt with an address, with ali other like empowared.

\C. "(Ew\h—\ck* )




