FILED

;e Apr 06, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-06-2005 90108 012 ***150.00

DOCUMENT #P03000051310
1. Entity Name
MKS FOOD, INC.
Principal Place of Business Mailing Address q 00 4 8 3 89
2601 NW 95TH ST. 2601 NW 95TH 5T.
MIAMI FL 33015 MIAMI, FL 33015
S v TR T

Sulle. Apt. #, etc Suite, Api. 4. el 03082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

l 13-4250762 Not Applicable
“ip (?o_umry A Zip Couniry 5. Cenifigate of Status Desirad ] gi';gﬁ?:‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MUNJU, ALI N S :
2601 NW 95TH ST. v Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015 B
City FL I Zip Code

#. The abova namad entity submits this statert?nl for the purpose of chamgmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE v
Signature, yped of prined name of vewsle'p;d agiont and tide if applicabie. {NQTE: Regisiered Agen signatre requred when reinsiating) DATE
FILE NOWH! FEE IS $150; 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be‘&sso 00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME MUNJU, ALIN b HAME
STREET ADDRESS | 2421 N, 15T AVE. STREET ADDRESS
CITY-31-2P HOLLYWOCD, FL 33024 CITY-S3- 2P
TLE \ [ Delate TITLE O change [ Additian
NAME JENY, MEHERUN HAME
STREET KDDRESS | 2075 N.E. 164TH ST., APT. 710 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P )
TMLE O oelete TITLE b O Change dditin
HAME NAME LD, S, MORKMMEN @l
STREET ADDRESS SRETADRESS |y S U & Sl ST HE T
CITY-$T1-2P CTY-ST-2F A, 22, Oy e ‘ ey 33/ 2.
TMLE [F Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIiY-5T-2ZP
TINE ] Delete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-57-21P
TME 3 Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | heraby certity that the information supplied wiih this filing does not Gualify for the exemnption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowesad to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: AN ) OF/6-05

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phcre #




