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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MR KIBEH FOOD CORP.

P01000000396

Principal Piace of Business
7501 DADELAND MALL
FG9

WIAME FL 32156

Mailing Address
7501 DADELAND MALL
FC8 .
MIAM FL 33156

FILED
Jun 10, 2002 8:00 am
Secretary of State
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2. Principal Place of Business 3. Ma ling Addregs
7501 DADELAND HAML. 01 DADELAND MALL
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6. Name and Address af Current Regiatered Agent 7. Name and Address of New Reglstered Agent
, W HEMRZ1, NSERH
ZAHROUR' JOSE Street Address (P.O be 5 Not le)
7501 DADELAND MALL FEBITOBEPE AT L L Ec-l2
FC9
MIAM) FL 33156 o
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8. The above namad entity submils this

/ng;

1sternem for the purpose of changing ils registered office or registered agent, or both, in the State of Flosida.

4 .
SIGNATURE ___
$graiure, fyped of pri ye’n ‘n‘. gt and 101 if apDhcabi {NOTE: Registared Agorm $ignaturs 1equifted when renatating] DATE
.9 This corporation is ehglme [} ’sarsfy ||5 Intangible ~ FILE NOW!I FEE IS $150.00 - | “10: Election Campaign Financing $5.00 w Ble. -t =
Taxfilng requirermant and’elecls to do so. " After May 7, 2002 Fea wlll be $550.00 Trust Fund Cantribution. Added 1o ;?;s

(See criteria on back)

Make Check Payabla to Department of State

". QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TALE PVTD B petate TITLE PvrD [Jchenge O agdition | 5
RAME ZAHROUR, JOSE NAME HE_)P*ZJ JosEPH -
staeer apoaess | 7501 DADELAND MALL FC-8 SRETAOLRESS | e aSy D Q FC V2 3 |
orv-stze | MIAMI FL 3315§ CTY-ST.2IP it BL 22156 ﬁ i
ME.e e O pelete ME [T change [ Addition | 3
NAMEE . 1. HAME i
STREET ADORESS SIREET ADDRESS
ginv-si-2e . o s o _
me D Delete TTLE Clchange {7 Addition
NAME \ NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TIM.E O Change ] Addition
NAME £ S NS A e e e
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- STREET-ADORESS | ST T B
CIry-§1-2P CITY-$T-21P
TTE O Delete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S-7P CITY-S1-2IP
TILE O Deleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2P CITY-ST-2IP
13. | hereby cenify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | burther certify that the information
indicated on this repor or supplementa‘l raport is true and accurate and thal my signature shall have the sarne legal effect as it made under cath; that | am an officer o direcior
of the corporation or the receiver or frustea empowerad 1o axecute this repart as required by Chapler 607, Florida Slatutes: and that my name appears in Block 11 of Block 12
changed. or on an attachment with #h a ith all other like empowered.
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SIGNATURE: SIG )TJRE_BE@UERJ@J% 17C )24 0 S0 AT-657 759
SIGNATURE A PRINTED MAME OF SXONING OFFICER OR DIRECTOR Caytime Prone 4




