FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000047996 ggggagﬁgg g}‘*gg?oge

1. Entity Name

M & H FOOD & BEVERAGE, INC.

Principal Place of Business Mailing Address

8763 TEMPLE TERRACE HWY 8763 TEMPLE TERRACE HWY

TEMPLE TERRACE TAMPA FL 33837 TEMPLE TERRACE TAMPA FL 33637
Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
8 I "055 43 73 Not Applicable

Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
lm=r .= 6,._Nameand Address.of Current Registered Agent_ - —- - 1 - — - - 7. .Name and Address of.New Registered Agent e e e
Name
DAOUD, MARWAN -
D’ Street Address (P.O. Box Number is Not Acceptable)
8763 TEMPLE TERRACE HWY
TEMPLE TERRACE TAMPA FL 33637

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signatura, typed er printad name of registered agent and litle if applicable (NOTE: Registered Agant signature raquired when reinstating} DATE
. FILE NOw!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
.Aher May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payabie to Florida Department of State ,
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P ~ ‘ £ Delete TMLE [ Change  [J Addition
NAME DAQUD, MARWAN NAME
streeT anoress |8763 TEMPLE TERRACE HWY STREET ADDRESS
orv-st-ze - |TEMPLE TERRACE TAMPA FL 33637 CITY-ST-21P
TITLE DV : [ pelete TITLE [ Change [ Additicn
NAME BARAZANJ, HAITHAM NAME
sTreeT a0pRess |8763 TEMPLE TERRACE HWY STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE TAMPA FL 33637 cIrY-S7-2IP
TITLE = TS e e e 5] Dl T TTLE T - eI - el - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§7-2IP
TLE . [ Delete TITLE [ change ] Addition
NAME ) NAME .
STREET ADDRESS . T STREET ADDRESS
CIY-8T-21P P CTY-§7-2IP

@ with thisfiling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental yéport is tryé and accurate and thgmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugfee empoywhred 1o execute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with ang&dgfess, #ith all oither likg

mp fered.
By 2P

12. | hereby certify that the information supplie

Data Daytime Phone ¥

SEVLLAVY

AV

CR2E034 (10/02)



