2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am .

DOCUMENT # P01000102426 ecretary of State
1. Entity Name
04-24-2003 90211 006 ***150.00
TEA FOQD, INC.
Principal Place of Business Mailing Address
14421 SW 146TH PL 14421 SW 146TH PL
MIAM! FL 33186 MiAMI FL 33186
2. Principal Place of Business 3. Mailing Address H“”"l “l Ilm “Il“ml "“' "m “m ""I“'” I‘M ”I‘l I“| ||||
Sulte, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0388565 Not Applicable
Zp Country ap Country 5. Certificate cof Status Besired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - ’ ) o
HASAN’ ISRAR . .:" Street Address {P.O. Bax Number is Not Acceptable)
14421 SW 146TH PL . E

MIAMI FL 33186
U City FL Zip Code

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 famifiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstabing) DATE
n
AﬂFILI;IIE N??OD!‘.’. f':EE Iﬁ]i‘s:égg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution, 00 Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS IN 11
TITLE P [ delete TITLE {Jchange [ Addition
NAME TANVEER, HASAN A NAME
STREET ADDRESS | 14421 SW 148TH. PLACE STREET ADDRESS
cry-st-zp - |MIAMI FL 33186 CITY-S1-2IP
TTLE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TITLE o Ooelets ™ 7 o TEITTTmEsT [ Change [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2iP CITY-S1-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IF
TITLE O petete TITLE " crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IF

12. | hereby certify 1h'é'1} the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Floricda Statutes. ! further certify that the information
indicatéd on this TBport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ther like empogered.
I ——]
t,/m/ o3  TE522634bS
r{ 7

Cfte Daylime Phone #

SIGNATURE: SiIGEE=Z12

.

CR2E034 (10/02)



