2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGHLAND FOOD, INC.

P02000071930

Principai Place of Business
218 S CHICKASAW TR
ORLANDO FL 32825

Mailing Address
2018 S CHICKASAW TR
ORLANDC FL 32825

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90109 014 ***150.00

ALV MCA U MR G

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WA
i bj - ‘ g L‘ C)Lblg Not Applicable
Zi Count Zi Countr \ )
P v P "y 5. Certificate of Status Desired O $8.75 agditional
e _ . FeeRequired. . _ _
e o ——B..Name and Address'ot Current Registered Agént™ ™~ — ~ 7|~ - - 7. Name and Address of New Reglstered Agent
- Name
SHAH, DHIMANT Street Address (P.C. Box Number is Not Acceptable)
2018 S CHICKASAW TR
ORLANDO FL 32825
City FL Zip Coge

SIGNATURE

8. The above named entity submits this statement for the purpese 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, typed or printed name of registared agent and title if applicable,

{NOQTE: Registered Agent signatura required when rainstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

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

MLE PD O Detate TILE [ Change [ Addition
HAME KAPADIA, NILKANTH NAME

staeeT apoaess | 2018 S CHICKASAW TR STREET ADDRESS

orv-st-ze | ORLANDO FL 32825 CITY-ST-2iP

TTLE vD O Dewete TITLE O Change [ Addition
NAME KAPADIA, ASHISH MAME

streeT aooress | 1537 SHADY OAK DR STREET ADDRESS

arv-st-ze | KISSIMMEE FL 34744 CITY-5T-21P

TITLE S O celete - TITLE == [Jchange ] Addition
NAME SHAH, DHIMANT NAME

street anoress | 168 QAK GROVE CIRCLE STREET ADDRESS

CITY-ST-21F LAKE MARY FL 32746 CITY-S1-2P

TITLE T [ Delete TILE [ Change  [] Addition
NAME SHAH, VISHAKHA NAME

streer ooress | 168 OAK GROVE CIRCLE STREET ADDRESS

CITY-ST-2P LAKE MARY FL 32746 CITy-S1-2IP

TTLE [ Delete me [ Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-5T-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME - NAME

STREEF ADDRESS STREET ADORESS

CITY-$7-21P CITY-§T-2P

12. | hereby cernfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Infarmation
is report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on t

changed, of on an att m

of the corporation or thg recgiyer of trustee empoyiered 10 execute this repont as
with an address, ‘
]

SIGNATURE!

2

t

all other like empowered.

sz da

oY )&\\ DA

L7384 -\\64

(edoe
o

RE AN

TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR D|

ECTOR

" Daw !

Daytima Phone #

AV GGSGLLO

CR2E034 (10/02)



