N

v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

163RD ST. FOOD CORP.

P01000052239

Princlpat Place of Business

505387
JACKSONVILLE FL 32250

Mailing Address
5005 3 ST
JACKSONVILLE FL. 32250

2. Principal Placa of Business

3. Mailing Address

Suite, Apt, #, atc.

Suile, Apl. #, elc,

FILED
May 01, 2002 8:00 am
Secretary of State

(03-29-2002 91493 001 ***450.00

372

A

DO NOT WRITE IN THIS SPACE

indicated on aceur,

8 empowered.

te this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 11 or Block 12 if

(Y

City & State City & State 4. FE) Numbar Appiled For
) v(-r - é[o 4[98 OO Not Applicable
Zip Country Zip Country ™ $8_75 Additionat
5. Certificate of Status Desired 0 Feo Required
6._Name and Address of Current Reglstered Agant 7. Nams and Address of New Reglistered Agent
U N IR ... B e } R SR
’ F = Salivaes - T = = e
DARABY, FARZ Street Address (P.O. Box Number is Nol Acceptable)
5005 3 ST
JACKSONVILLE FL 32250
City FL Ep Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registersd agent, or both, in the Stats of Fiorida.
SIGNATURE
Sigrature. typed or printad nama of ragistansd agend and dithe it apphcabla. {NOTE: Roginmtared Agemt signatrs requirad when rainstabng) DATE
9. This corporation is eligible to satisly its Intangibla FILE NOWII! FEE IS $150.00 ecti ) )
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 e e aion Pancing $5.00 may 8o
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS {] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D Ooeate || mue Ocuge A% | S
NAME DARABI, FARZIN NAME =3
STRECT Aponess [ 500 S 3 ST STREET ADORESS §
orr-si-zp | JACKSONVILLE FL 32250 ITY-51-2P :él
e O parete e Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-sT-2IP CITY-ST-2P
TITLE O pelgte TITLE (OJchange (] Addition
NAME NAME
- STREETADDASSS = o ooz ceoee o f e o iz e || STREET RODRESS | S L
CTY-S1-2P CItY-ST-2IP
me 7 petete TMmE [ Change ~ [ Additicn
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P GiTy-ST-2P
TTLE O pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITy-51-ZP
e 3 Deietn mE O thange [ Addition
NAME NAME
STACET ADDRESS f| smeer aponess
CITY-$7-2IF Y- ST-2P
13. I hersby cenjrz that tha information supplied with this filing doas no} quality for the axermplion staled in Section 1!9.07&3)(0, Florida Statutes. | further certify that the information
thi port Is and thal my signature shalt have the same legal effect as if made under oath; that | ar an officer or director L

3‘5‘(‘);%_ QQ_%Q’J_‘{W[* ‘Ma 2,3 )




