-~

~ - 2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
" 04-16-2003 90139 023 ***150.00
DOCUMENT #  P02000037621
1. Entity Name
ISLAND FOODS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2069 AMERICANA BLVD 2069 AMERICANA BLVD
QRLANDD FL 22839 ORLANDO FL 32839 e
N A
Suite, Apt. #, atc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number - Applied For
0i- 06656 2.‘-}5 ) Not Applicable
Zip Country Zip Country - asire: i+ $8.75 Additional
5. Certificate of Status ?astred . D Feo Raquired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
| B [ P e e e e it mmm g s R T Namg. s mee - me e e R -
AL, NOORUDDIN . ’ éue;t Address (P.C-), Box Number is NGt Acceptable) -~ ~—— -
2069 AMERICANA BLVD
ORLANDO FL 32639
L City FL Zip Code

i

8. The above named entity Eubmits this Slatement for the purpase of changing its registered office or regisiared agent, or bath, in the State of Florida, | am familiar with, and accept

the obiigations of registéred agant.

L

SIGNATURE :
1 Signanire, typed o piinted name of rsgisieled spend and 11l f applcable [NOTE: Rege Agont sigr recuited whars ) DATE
FILE NO_W!!L\;FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, m‘r‘:” will ba $550.00 Trus Fund Contribution, Addext {0 Fees

Make Check Payable to Florida Department of State

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

I D v O etz me ClCtange [ addition | &
Mo ALl, NOORUDDIN N s
srrexT anoness | 2069 AMERICANA BLVD STREET ADDAESS 3
CITY-ST-2Ip QRLANDO FL 32839 CRY-SI-2P 2
TE P O Delets TTE- Ochange [ Addilion &

. eant

HAME Yes) ol ' NAME ©
STREET ADGRESS STHEET ADDRESS

cITY-51-7P ciry-s1-7p

e [ Detete ML ] Change ] Adgition
NAME __ - - N . v M - . e .

STREET ADDRESS i _ STREES ADDRESS

CITY-ST-2P == orfvr-si-ze —

TMLE O Delata g - [OcChange {7 Addition
NAME NAME

SIACET ADDRESS STREET ADDRESS

CiIy-ST-2P CITY-51-2P

TILE O pelete [ Change [ aacition
NAME NAME

SIREET ADDRESS STREEF ACDRESS

CI7Y-ST-2p CIY.S1.2P

TME 3 oelete [ Change  [C] Addhtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CATY.ST-2P

12. | haraby certi

changed, Or on an alachmant wi

SIGNATURE:

| hey - that tha information Supplied with this tiling does nol qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information

indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tho corparation o tha receiver or lrustaa empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ai other like empowered.

NATURE REQUIRED

\TURE AND TYPED OR PRIWTED NAME OF BIGNMNG OFFICER OR DIRECTOR




