2001 UNIFORM BUSINESS REPORT (UBR) FILED

12

%
DOCUMENT # PO0000070771 Feb 01, 2001 8:00 am
1. Entity Name
NAZ;EH FOODS, CORP Secreta 3 of State
' ’ 02-01-2001 90052 012 ***150.00
Principal Place of Businass Mailing Address
9837 WEST CKEEGHOBEE ROAD #401 9837 WEST OKEECHOBEE ROAD #41
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, ,~ Applied For
&5-103 ‘/0? 7 Nol Applicable
7 - - -
P Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T g - = - prty—— E— Name’ — PR r— PN — B —_— - -
NARVAEZ, BIRMANIA Street Address (P.Q. Box Number is Not Acceptable)
9837 WEST OKEECHOBEE ROAD #401
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
L, v N/ -
- : r/3ifol
- ]
SIGNATUR elf—5 Lu [ NCUr Jpez
Wyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Brection Campaugn Financing $5.00 May Be
o Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Yvesidenle , O pelete TMLE O crange [ Addition | S
NAME L - NAME =
wis Navvae2z =
STREET ADDRESS STREET ADDRESS <t
t I}
orv-srze 837 W Oleechobee e 4o H[gggté q onv-siozp 2
o
e Vice President O oelete TILE O Chenge  (J Addition { &
NAME Al fonso zerpan NAME
STREET ADDRESS | | er 7 Chewt e ¢iv cle STREET ADDRESS
CITY-5T- 2P N tSTOV\ ?L 3 ‘3 3 '2_” CITY-8T-2IP
G sl oy L ili
e ISeetetarey e Ooewe . fme 1 D Ok,
HAME PBlrvaana Nakvaes NAME
STREET ADORESS (7@ 27 \) OWleecbinfee ©d #Yor STREET ADDRESS
CITY-§T-7IP t.{‘a[w& Gordous FL 3306106 CITY-ST-ZIP
4
TILE Treaswrei O pslete TMLE [ Change [ Addition
NAME i RAME
STREET ADDRESS Y anel 2 e t— P a’. o( STREET ADDRESS
CITY-ST-2F 57 7Chemille Clecle CITY-SI-2IP
solom ¥ L 33329
TITLE O Delete TITLE [ Change T[] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtlachmenl w;ﬁw’a}?fddress with all other like emp}gwere(_j. . .. . p .
v o N aeh ; - - P Vs
SIGNATUREYC =R oJ=—  Luis [lavuaes //BI/O! (205)556399¢6
SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




