-2003 FOR PROFIT CORPORATION
.- UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

PEOPLES FOOD USA, INC.

THE

# P01000087143

Principal Place of Business

247 WEST MAIN ST.
APOPKA FL 32703

Mailing Address
247 WEST MAIN ST.
APOPKA FL 32703

2. Principal Place of Busingss

3. Mailing Address
#A3 W VINE STREET.

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90169 032 ***150.00

«UULJbLY

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
AISBIAMET  FODLRIDA 58-3743830 Not Applicanle
Zi Count Zi Count it
P ountry P 3 4 7 ] / ountry 5. Ceniificate of Status Desired O ?ese-g; L‘:Eec:j'“o"a]
6. Name and Address of Current Registered Agent —-_ 7. Name and Address of New Registered Agent  _ _ .
Name

ISLAM’ MOHAMMAD § Street Address (P.O. Box Number is Not Acceptable)
247 WEST MAIN STREET

APOPKA FL 32703

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATWRE
“ Signature, fyped or printad name of registered agent and litle il applicable. {NOTE: Registered Agart signature required when reinstating} CATE
- _.FILE NOWI! EFE IS $150,00 R S e N SV U
sy e e 2 $150.00 it e e = = =TT T 9 Election Camipaign Financing - $$5.00'May Be

= T TiTAREr May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
L Tme PD NI i S TMLE 5 Charge [ Addition
NAME ISLAM, MOHAMMAD $ NAME

sTREET ADDRESS | 247 WEST MAIN STREET SRETADRESS | 4/ R.B e - VINE S7TASET

CIY-ST-2IP APOPKA FL 32703 CITy-$7-2IP ArBS/NMMEE , F . SY 7Y/

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE N st e e oo ] Dol e e T s e[ e s e e e =[] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE - O Detete TITLE [J change [ Addition
NA!UIE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-2IP

TIILE [T petete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE O velete TITLE [ Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hareby cerlify that the information su
indicated on this report or supplemen

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
tal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att

SIGNATURE:

achmept with a‘\ address, with all other like empowered,
'\/fTE@Q%N HWRE REQWMIILE Tas a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

'///1/ 2005 -

7 Daia Dayiime Fhone #

nv

CR2E034 (10/02)

[8.-1 710 SR |




