3/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO1000015156

ALADDIN FOODS INC.

Principal Place of Business

W. PALM BCH FL 33401

1807 PALM BCH LAKES BLVD.. SUITE 834

Mailing Address

1801 PALM BCH LAKES BLVD.. SUITE 854
W. PALM BCH FL 33401

2. Principal Placa of Business

3. Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

03-11-2002 90083 020 ***150.00

93408

T

+ (See criteria on back})

Make Check Payable to Department of State

Suile, Apt. #, otc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applied For
5 - ‘ DI 2. 7 2 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Deslred [m $8.75 Additonal
. . Fea Required .
6. Namao and Address of Current Registered Agent 7. Nama and Address ot New Registerad Agent
= = — T C—sy——— =—{ —Namg === =2 e - e
D, WAHIB Sireel Address (P.O. Box Number is Not Acceptable}
4945 ARTHUR ST.
PALM BCH GARDENS FL 33418
City FL l Zip Coda
8. The above named enlily submits his statemeant for the purpose of changing its ragistered office or registered agent, or both, in the State ol Florida,
SIGNATURE
i b Signature, typad of Printed name of registersd agant and iite if appicabie. {NOTE: Ragisterad Agant signgiyre reGisred whan rainsiatng} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 40. Election Cam .
) N X paign Financing g .
Tax filing requirement and elscls to do 50. Aftsr May 1, 2002 Fee wlill be $550.00 Trust Fund Contr?bulion. fggﬂ,“ﬁ:ﬁfe

1. OFFICERS AND DIRECTORS |3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _

e 0 0. WAH 0 el e IR Wome  Olasion | 5

e ARBID, WAHIB e / UHA )

seev aponess | 4595 ARTHUR ST. STAEET ADDRESS A ?.,BS 91_',3—”.}?2 s ]

emv-st-ze | PALM BCH GARDENS FL 33418 omv-st-1P Dy ins B oi earDENS B 33V1Y ﬁ

e v O Delete me vD - . Monage  CIagsion | O

NANE ARBID, SUHA NAME ARBI D ) WAN-1 B

staeet anoress | 4596 ARTHUR ST. STRETADIRESS | o SHE AR THUIL sk '

orv-st-2¢ | PALM BCH GARDENS FL 33418 cv-stmp b nha B oM. AARDENS FL33YY

e Dodee me | T il O Change ([ Addition*
bl S . . IR | IS B . - e e

STREET ADCRESS , STREET ADDRESS

CITY-S1-27 CIry-ST-2iF

TITLE [ Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P _

TIRE O delete TINE Dichange  [J Additlon

NAME NAME

STREET ADORESS STREET ADDAESS

cv-s1- 7P OITY-§7-2F

TE O Delete TMmE O change [ Addition

NAME NAE

STREET ADARESS STREET ADDRESS

OIRY-SI- 1P CIY-ST-7P

SIGNATURE:

.. /- ;

.
SIGNATURE AND TY®ED O

indicated on this report or supplemental report is true an
of the corparation or the receiver of trus) 7

e erpfowarad to exedlne this
changed, or on an attachment 8

accyate and

it

N "
ALV

ered

BERE:LD

13. | hereby certity that the infarmation supplied with this ﬁl'rng does not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Fiorida Statutes: and that my narne appears in Biock 11 or Block 12 if

WA B 412811

Jaes .

_ Z;Z&(A z

Caytima Phone #




