| I

2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000080838 <

SUNILAND MEAT & FISH, INC.

Secretary of State

03-19-2003 90136 021 ***150.00

Frincipal Place of Business
983 SW 71 AVENUE

NORTH LAUDERDALE FL 33069

Mailing Address
993 SW 71 AVENUE

NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt, #, etc.

.~-2[] CHECK HERE_IE MAKING :CHANGES . ____

St S, S NS S S B s e C e T | At
City & State City & State 4. FEI Number /6 /6/9 Applied For
- / (/5 Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ABDIN, LOUAY

983 SW 71 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City

Zip Code

FL

the obligations of registered agent.

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

. Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicabie {NOTE: Registerad Agem signature requirec when reinstating) DATE
EILE_NOWII!_FEE IS $150.00 ] -
- o 003 Eap o SR D s BRI B i paign Financin = Be__|__
After May 1, 2003 Fee will be $550.00 9..Elsction Car: ing $5.00.May Be

Trust Fund Contributicn, Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 _

e DPST 7 Delete TITLE O coange [ Adsiton | &
Yo HAME ABDIN, LOUAY NAME =4

sTReET AnDREss | 983 SW 71 AVENUE STREET ADDRESS g

orv-st-ze | NORTH LAUDERDALE FL 33068 CITY-ST-2P &

TITLE ] Delete TITLE [ crange [ Adcition g

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delste TLE [JChange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS = : = == R SIREET ADGRESS~ |- - - -

CiTY-5T-2P OITY-ST-2IP

TILE [ pelete TITLE [T change [ Additicn

NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2F CITY-57-21P

TITLE [ Delete TILE Ochange O vf\dcﬂnon

NAME NAME &

STREET ADDRESS STREET ADDRESS .

CITY-ST-27IP CITY-47-2IP

Indicated en this report or supplemental
of the corporation or the receiver or trust
changed. or on an attachment with an a

ress, with all other like

powared.

12, | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] port is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(P)

(754)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: LATURE REEgway| Aol
|

3/ /03 »y-558/ | |

Date Daytime Phone #




