2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M.D. FOOD, iNC.

P01000112212

Principal Place of Business
5312 N STATE ROAD 7
FORT LAUDERDALE FL 33319

Mailing Address
5312 N STATE ROAD 7
FORT LAUDERDALE FL 33319

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90392 001 ***150.00
03-07-2003 90392 002 ****%8 75

’

R

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number s Applied For
65-1154848~ - Not Applicabie
i Count Zi nt iti
Zip ountry . ® Counlry 5. Certificate of Status Desired $8.75 Additional
S |- Fee Required
6. _Name and Address of Current Registered Agent . ____ . ) 7. Name and Address of New Reglstered Agent .
Name

HOSSAIN, MOHAMMED M
450 NW 20TH STREET
BOCA RATON FL 33431

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

- % -FILE NOWHL.FEE.IS.$150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Gontribution.

9. Election Campaign Financing

$5:00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁ Delets TILE B . Change (7] Addition | &

HOSSAIN, MOHAMMED M e Hossa i, Mohammed 4 2

STREETADDRESS | 450 NW 20TH STREET STREET ADDRESS .3 3

orv-s2e | BOCA RATON FL 33431 stz 659 N-E-34CtFT Laud. FL.323 19 18
(9]

TITLE 0 Defete TITLE [Ochange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-71p CIY-§T-ZP

TLE TTOT T T R s R e e e e "-[}elelg == < B B e T e _J_,_____I:lChange_, D Addition _ —

NAME NAME N :

STREET AGDRESS STREET ADDRESS ERR

CITY-57-21p CITY-5T-ZP

TLE L F ] Detete TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-Zp

TTLE [ Delete TITLE gy [ Change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP CIFY-ST-ZIP

TITLE O Delete TILE {J Change  [7] Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the infarmation supplied with this filin
indicated on this report or supplemental report s true an

of the corperation or the receiver or trustee empowered 10 execute this reporl as re
changed, or on an attachment with gn address, wlthall other like empowered.

=

does not qualify for the exem,
accurate and that my signatu

&

plion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OUIFMOR ammed M. Hossain

(954)535-55.4

SIGNATURE: E e

SIGNATURE AND TPEH

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



