2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009061 Mar 06, 2000 8:00 am
T Erity ane Secretary of State

FOOD PLUS PROPERTIES, INC. 03-06-2000 90076 030 ***150.00
Principal Place of Business Mating Address
1900 W CYPRESS CREEK RD 1500 W GYPRESS CREEK RD -
SUITE 407 107 . J1Ue s .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333091851
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & Stale . City & State . 4. FEj Number Applied For
65‘0373632 Not Applicable
) ij o Country Zip__ - - Couptry . 8. Certificate of Status Oesired 3 ?a%ggq l%:j;;ﬂona\
J §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKATIA, M A : ,
Streat Address (P.O. Box Number is Not Acceptable}
1500 W. CYPRESS CREEK RD.
#306
FORT LAUDERDALE FL 33309 n . .
City FL Jip 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.

SIGNATURE
Signature, typed or printed namé of registersd agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 © . B

- : T . Election Campaign Financing $5.00 May Be

Tax fifing reguirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addsd to Fess
{Ses criteria on back) 0 Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Detete TLE TJchange (T Addition
NAME MARKATIA, M A NAME
streer aooeess | 1500 W CYPRESS CREEK RD., #407 STREET ADDRESS
ov-si2p | FORT LAUDERDALE FL 33309 nv-s1-7e _
TOLE VPD [ pelete TILE {7 Change  {1] Addition
NAME DANA, MOHAMMED NAME ;
streeTaDpRESS | 1500 W. CYPRESS CREEK RD., #407 STREET ADDRESS T
ors-¢ | FORT LAUDERDALE FL 33309 omr-st-2p
TME O vetete e ClcChange [ooi
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-8T-210 CITY-ST. 2P
TIRE 3 Delete TME [ cChange 30007
NAME NAME
STREET ADORESS STREET ADURESS
LITY-$T-2IP i CITY-8T-71P
e [ Datete TLE ) Change [2:.07
NAME NAME
STREET ALDRESS STREFT ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE [ Delate TITLE {(Jchange {2
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF : GiTY-ST-2iF

13. | hereby certify that the information supplied with this fiing does not guatify for the exemption stated in Section 179.07(3)(i), Florida Statutes.  further certily that i5s « e
indicated on this report or supplemental report is srue and accurate and that my signature shaif have the same legal effect as if made under oath; that { am an officer or -
of the corporation or the receiver stee ernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ot Blac
changed, or on an attachmeant with an agdress, with aff other like empowered.

SIGNATURE: TR D ke~ y

SIGNATURE mi\wnsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




