2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

7400 FOOD, INC.

DOCUMENT # PO0000064357

Principal Place of Business

7400 BISCAYNE BLVD.
Miaka FL 33139

Matling Address

7400 BISCAYNE BLVD.
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suila, Apt. #, glc.

Suite, Apl. #, etc.

1

|

FILED

Feb 26, 2001 8:00 am

Secretary of State

01-30-2001 90125 041 ***150.00

- 4460

N

DO NOT wnwé IN THIS SPACE

City & State Cily & State 4. FE} Number . Applied For
L &S -/ @-3 60('/ Not Applicabla
Zp Country Zip Country 5. Cenificata of Status Desired  + [] $8.75 Additionai
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- - - Name - e = .- .
AL-JBOUR, AHMAD H
Street Address (P.O. Box Number is Not Acceptabl
7400 BISCAYNE BLVD. ; (PO Box Number plabie)
MIAMI FL 33133

City

FL I Zip Coda

SIGNATURE

8. The above named entity submils thiszstatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

//Aw////é"“” /Deéuo\eﬁ\* o1/ ot

Signdture, typer or pristed name of tegistorsd agen and 5ite ¥ Applicsbie.

{NOTE: Registered Agent tigrat reguired when rensiating} " pATE

Tat filing reqmrement and e'ecls to do so.

9. This corpo:atmn is eligible to satisfy its Intangible

- FILE NOWN! FEE IS $150.00 - -~
-After MAY 1, 2001_Feo will be $550.00.-- .

10. Election Campaign Funancmg $5.00 May Be

) “'Irusl st Fund Contnnunon - [3"" “"Added 1o Faes

| (Seecriteriaanback). - ezl — =1 Make Check Payable to Departmant of State 7"
1. .. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mie DP . oglets RRLE . Ochenge [ Addition
HAME AL-JBOUR, AHMAD H NAME . ‘
STREET ADDRESS | 7400 BISCAYNE BLVD. STREE? ADDAESS :
CITY-5T-21P MIAM FL 33138 CITY-sT-2P7
TmE ' O Detete THE © : - O crange [ Addition
NAME NAWE
STREET ADDAESS STREEY ADDRESS
CITY-5T-7P Criy-s7-2P
TILE [ Delats TE [Othangs ] Acdition
NAME _ B HAME .
STREET ADDRESS STREET ADDRESS - - T
CITY-ST-2tP Cly-sT-2P
TMLE . [ pelets e [ change (] Addition
NAME . . NAME
STREEY ADDRESS STHEET ADDHESS T
cIy-ST-29 ) CITY-§T-2P
TLE . - - ~~ — 3] Delete- LE - - - ] Change - ] Acdition
NAME : NAME . '
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

TITLE [ pelete TINE Ochange [ Addifion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-§5- 71

indicated on this reporn or suppl

changed, ar on an attachment witlf.an a

other like empowered

13. 1 hersby ceriify that the information supplied with this fling does not qualify for the examplion staiad In Sectlon 118.07(3)i), Flarida Statutes. | further cerily that the information
1al report is true and accurate and that my signalure shall have the same leg:
of tha corporation or the recelver or krustee ampowlﬁred lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12

al eftec! as if made under oath; that | am an officer or director

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NANE OF sﬂb/g@‘ m%{,dﬁ} 4 } bM

Date Caytime Phone ¢

CR2E034 (10/00)

a//m/m '305-751-0‘1'52) :

ll e ideed



