2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

FHUE
DOCUMENT # P01000117520 . ecretary of State
1. Enttty Narme 04-18-2003 90168 016 ***150.00
INTERNATIONAL FOOD CLUB, INC.
Principal Place of Business Mailing Address
4300 LB. MCLEOD ROAD 4300 L.8. MCLEOD ROAD
UNIT A UNIT A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3760529 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - rtesoxTmmm Name=~ ~ - - T T T oo T e T rmm
UTR Milra Marhoahira
SPIEGEL & ERA, P.A. Street Address (PG Hox Mutnber is Nol Acceptable)
1840 SW 22ND 8T.
4TH FLOOR Cee
4 .:-3126 Mattson Dr
MIAM! FL 33145 Ciy FL LZrco
QOrlando 3282¢
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeregk-at]
SIGNATUR el ol SO0 S @ VEZ A S Vé/" /0.3
Signature, typed or printed name of registered ageant and tile it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
-
ﬂFlLE NowiH ';EE |?‘:I$150:52 0 9. Election Campaign Financing $5.00 May Be
A ,er. May 1, 2003 ee will be $ 00 Trust Fund Contribution. O Added to Fees
Make Chéi’k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE .PSD O3 Delete TITLE O Change [ Addition
NAME GOODARZI, SIAMAK K NAME
srreer apoaess | 4300 L.B. MCLEOD ROAD STREET ADDAESS
orv-st-ze | ORLANDO FL 32811 CITY-5T-2IP
TILE V1D [ elete TME [ change [ Addition
NAME DARBYSHIRE, MIKE C NAME
streeT a00RESS | 4300 L.B. MCLECD ROAD STREET ADDRESS
CITY-§T-2P ORLANDO FL 22811 CITY-ST-2IP
MLE T = O Gelete TIE - .o O change [ Addition _
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CIY-5T1-2IP CITY-$1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an addiess, with all iher {ike empowered.
SIGNATUR S/ as  Fpr-SYO3272
" "Date Daylime Phane # |

[FL v v vy 2V

"

v

CR2E034 (10/02)



