'/ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or rustee empowerad
changed, or on an antachment with an address, with all §

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07%3)0), Florida Statutss. | funiher cartify that the information
accurate and that my signature shall have the same legal @

g execule this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
Mer like empowered.

fect as if made under cath: that | am an officer of director

g o i
DOCUMENT # POOO_O_0082988 04-10-2002 90665 002 ***150.00
1. Enfity Name L
MED SHISHKABOB, INC.
Principal Place of Business Mailing Adcress ~ _
1240 WASHINGTON AVE. 126) WASHNGTON AVE. o B0064199
HWIBEAG-IEL%@B . MIAM! BEACH FL 33139 R B
2. Principal Place of Buginess 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #. sic. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number Applied For
. - 65—1035556 Not Applicable
Zip Coungry Zip Country o . $8.75 Additionat
5. Centificete of Status Desired a Fes Required
8, Name and Address of Current Reglstered Agent T. Hame and Addreas of New Ragistered Agem
Name
T UGUCY, CIHANGR __ i = = ceaemma azzs| Street Address (P O Box Number.is Mot Accoptabie)—— ] T
300 DIPLOMAT PKWY., #615
HALLANDALE FL 33019
City FL LZip Cada
8. The above namad enlity $ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE a
Signaturs, typed or pried namoe of reglshdd gpent onc titk i applicatie. (NOTE: Reg Agent roquined wh en DATE i
9. This corporation is eligible to satisly its Intangibie 7 --.i:lLE NOW‘IH- FEE IS ;1 50.00 T 10. Elsction Campaian Financi
Tax tling req uirement and elacis to do s0. After May 1, 2002 Fee will be $550.00 Trugt Fund C:nllr?!:ulion. ™ a fgggo’g:{a?
(See critsria on back) 0 Make Check Payable io Department of State p
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiiE P 7 Deiete E "Ocange  [J Addition | S
N UGUCU, CIHANGIR " K 2
" smeT aooaess | 300 DIPLOMAT PKWY #6815 STRCET ADDRESS : §
-cmy-st-ze - [HALLANDALE FL 33018 CITY-S7-2P @
STME 7 Deleta TE ’ [Jchangs [ Addition | G
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2IP
e O pelete e O Change  [] Ackiition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T- 2P .
E O getete TnE [l Chnge [ Addition
B R - - e e — g e - e - AN (P —
STREET ADDRESS STREET ADDRESS
cy-st-2 |- ciTy-ST1-2P
TE [ dalete ine [ Change [ Addition
NAME HAME
STREST ADDRESS STREET ADDRESS .
CITY-$1-2P . Cy-ST-2P
TLE™ =" *~ = oeege™ -f-me - - ~l—— -~ - e e o < -~ -[)Changs  [J Addition | -
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2P CTY-§1-2P



