P
L ]
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # P0O0000064594 T Secretary of State
1. Entity Name 02-14-2003 90223 035 ***150.00
PAK FOOD & MEAT, CORP.
Principal Place of Business Mailing Address
9759 SW 72ND STREET 9759 SW 72ND STREET
MIAMI FL 33173 MIAMI FL 33173
2, Principal Place of Business 3. Mailing Address l ‘“"m '" “"l I|“| ||||‘ I||l| Ilm “HI |||“ ||||’ Imlll“um I“l
Suite, Apl. #, etc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1021631 Not Applicable
Zip Country “n Country 5. Certificate of Status Desired | $8.75 Additionaf
o Fee Required
6. Name and Adliress of Current Registered Agent 7. Name and Address of New Registered Agent
. [P e L NEME e i e e e E e e B e = e ocm TR T
MONGA’ SAM'NA R Street Address (P.C. Box Number is Nol Acceptable}
6201 SW 131ST COURT UNIT 102
MIAMI FL 33183 :
: . City Zip Code
FL
8. _jl‘hé*?atjoye named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
=1‘ﬁa'oblif_.jat‘rons of registered agent.
S|GNAT‘uth
L; L ‘,,_;'", Signature, typed or printad name of registared agent and title if applicable (NOTE: Registered Agent signature required when raingtating) DATE
|g". Y .
v FILE NOW!! FEE IS $150.00 - !
. Election C ign F i
At Moy 1,2003 oo wil b $550.0 b ok Compai s 1 $5.00 e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ change [ Addition g
NAME MONGA, SAMINA R NAME g
STREET ADDRESS 16201 SW 1318T COURT STREET ADDRESS 3
orv-st-z¢ [MIAMI FL 33183 CITY-ST-21P &
[
TILE [ Delete TITLE {7 changz (] Addition S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e (J Delets TITE O] change [ Addition
NAME | — LS e ot o i i e " e J - NAME e St s f i e o L e —— 2 o e — e ——
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE [ Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-27IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment with arlfaddress, with afl other like ermpowered.

sichasuns ped OIS,

SIGNATURE:

12. | hereby certify_thét the infarmation 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 f#port or supplement4l report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trtee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

,9\///’/3 305-279-61¢4)

Daytima Phene #




