S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  PO0000064345 ecretary of State

1. Entity Name

ULTIMATE FAST, FOOD CORP. : 04-24-2002 90435 001 ***300.00
Principal Place of Business Mailing Address

1 7, 12801 W SUNRISE BLVD

P E PINES FL 21

FORT LAUDERDALE FL 33323
2. Principal Place of Busi 3. Mailing Address . ”Il"ll’ “l I|“| Il'll "m I|“| ||H| "“I ||M Ill““mll“‘ |m “‘l

= Aot‘# tw'rﬁsd?w \Se BIuA
2 l-an

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
w £ L 65-1020266 e Anot ot

UNY (e
Zi Count Zi Count iti
P P P ounty 5. Certificate of Status Desied ~ [] 987 Additional
\} Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g r ,_l_ .
HAMMATI. SIA LQ \‘\ VR AANAAY - Nl BN
4 Street Address (P.O. Box Number is Not Acceptable)

1HOT-PIN 472
PIWGK:%E%I’/LNSOZS V380l W, Tunvise BAVE # 33\

S una e FL [ 2352

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.

3

'-/49'\-/\——\—02‘/' g(q Hewwo T\ Pvg fdet Ym0

* SIGNATU
Signdura, ly;kd or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
; . Election Campaign Financin
=" Tax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e aned ffdﬁﬁo“éi‘éf"
(Sea criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Detete TILE [[JChange [ Addition
e HEMMATI, SIA e
STREET ADDRESS | 41400 N. 35TH AVE. STREET ADDRESS
cm-sT-zf | HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE D Xﬁmg TITLE [ Change [ Addition
NAME SA R NAME
STREET ADORESS 145 TERR STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-§T-2IF
TILE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-5T-2IP
TTLE 3 Delete TIfLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE [ Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 cerlify 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 oath; that | am an officer or direcior
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ga

SIGNATURE: /’/N —~—ef {-()-0 (‘]6’\1)8‘/51 Qoo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.,é

-3

CR2E034 (9/01)



