e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

IeeeePn |

DOCUMENT#  PO200001794 5 Secrefary of State
1. Entity Name ) 02-26-2003 90173 033 150.00
14056 FOOD CORPORATION
Principal Place of Business Mailing Address
1405 SW 17TH AVENUE 1405 SW 17TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
Sulte, Apt. #, ete. Suile, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 2 Applied For
~“¢?- 5 '?g%; 9)?2* Not Applicabie
X - C ‘ -
Zip Country ap ountry 8. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — —_—— S S —r— e Tas | B T S-S = .- |=~Nama: . =~ — B e T R P T -
ABUZAHREM, HIKMAT‘-"—} Street Address (P.C. Box Number is Not Acceptable)
1405 SW 17TH AVENUE
MIAMI FL 33145
T City FL | ZpCode
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. v =
SIGNATURE. =
Signature. typed or printed name of registared agent and title it applicable, {NOTE: Registerad Agent signature reguired when rainstating} DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added o Fees
Make Check Payable to Florida Department of State
10, -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 ~
T PST O Delete Tme [ change [ Addition S
: ABUZAHREIH, HIKMAT NAME e
sTReeT apoRess | 1405 SW 17TH AVENUE STREET ADDAESS 3
CITY-ST-21P MIAMI FL 33145 CiTY-8T-21P g
o
TITLE VD O pelete TITLE [ Change 1 Agdition 8
NAME ABUZAHREIH, HIKMAT HAME
STAEET AdOREsS | 1405 SW 17TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-8T-2IP
TITLE [J Delete TITLE (J Change [ Addition
_NAME . _ _ NAME
FI e —— e r— T —’-——-—-...._..--"—-m--—-_..—.;-.__u—-qg-—_,.. AT e D i e T e e — e i, S— i -
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP
TITLE J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TILE O peiete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2PP 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 that my signature shall bave the same legal effect as if made uhder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowerad. /
/- ,
SIGNATURE: _X %5 o! } 2105
GIgNS DIRECTOR IDala J Daytime Phone #




