FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P92000009061 Secretary of State
1. Entity Name 02-27-2003 90112 013 ***158.75
FOOD PLUS PROPERTIES, INC.
Principal Place cf Business . Mailing Address
1500 W CYPRESS CREEK RD 1500 W CYPRESS CREEK RD
SUITE 407 407
i i — ORI O LG
us Us
2. Principal Place of Business — £2¢veT 3 Malling Address _
L AL W NENTORT 772 |13 1S™ W s wPois cTR DEVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State - 4. FEI Number Applied For
DELEF r g D L3 H, ~f | sresp B(,"'A?cﬂl 7=/ 650373632 Not Applicable
Zip Country Zip Country P ) s == B8, 75 Additional
N - +n— s i= B=Cortificate of Status Desired
2L 2 PRI WRRD - |- Bl T B RO AT Fee Required
3 { Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LSIREEAT 14, 7. A
MAHKATIA' MA Street Address (P.O. Box Rumber is Mot Acceptable)
1500 W. CYPRESS CREEK RD. 205 W NEPORT & FA DRS v
#3068
. FORT LAUDERDALE FL 33309 - —
VDpgrreLy BEsers  FL|PSE 4o

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

y JS|GNATUREZ< ) -9 )

Signature, typed or printed name of Jfgistered Ml and title if ﬂpyable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Aner ey 1,200 Foo il e S55000 o SocinCompean e 8500 ey e
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS ] EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [J Delete TITLE P€ 7D 4 &PChange [T Addition
NAME MARKATIA, M A HAME I ARK BT 14, TV A R RE
staeet aooress | 1500 W CYPRESS CREEK RD., #407 SHETAOORESS | 1 3 A~ WA A w PO C
crv-sr-z» | FORT LAUDERDALE FL 33309 NS \DEERATERD BEd ) s/ FIYF o
THTLE VPD O Delete e v oD £change [ Addition
NAME DANA, MOHAMMED NAME DA, N0 H A D -
Is —
sTheer ADoress | 1500 W, CYPRESS CREEK RD., #407 STREET ADDRESS I 215 W AE Lo ; (i DR/IYAE
omv-st-2p | FQRT LAUDERDALE FL 33309 S-S \DEE S IUA L BEFr) LS BFyler 2
TITLE mme s e . ~[Toalete — - § e ST T e T T - S Y Bhange. O Adation |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-21P
TITLE C] belete THLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-21P
TITLE [ Delete TILE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-5T-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. ! hereby certify that the information supgplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

A2 0> Y- L1§-kb2y

FhO 00N [ |

A

CR2E034 (10/02)




