2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &
DOCUMENT #  P93000013730 Secretary of State
1. Entity Name 05-05-2003 90277 011 ***150.00 :
MAGIC FOOD, .INC.
Principal Place of Business Mailing Address
6321 INTERNATIONAL DR 6321 INTERNATIONAL DR
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of BuSness 3. Maiing Address |I||"m ””Nl ul" ||"| II'“ “"l "’l”ll“ "“H“““m“‘““’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State = Bk oo |em ~City'& State - - R _4, FEI Number . . _ Applied For .
59-3169666 Not Applicable |
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
DIAB’ MOHAMMED Street Address (P.O. Box Nurnber i Nc|>t Acceptable)
dABR U 1S i
5931 AMERICAN WAY
SUITE 201
ORLANDO FL 32819 City FL [ Ze 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. | am familiar with, and accept
thewobligations of registered agent.
SIGNATURE
‘} Signatura, typed er printad name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) : ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TLE SD 53 telete e O Change [ Addition | S
NAME DIAB, MOHAMMED NAME g
sreer anoress | PO BOX 690369 N/A STREET ADDRESS 3
crv-st-zr | ORLANDOQ FL 32869 £ITY-5T-ZP 3
[
e PD [ Delete me [ Change (] Addition s
NAME REZEKALLAH, KHALIL HAME
STREEY ADDRESS | | 8704 BENQlT AVE STREET ADORESS
orv-st-zp | ORLANDO FL 32836 CITY-5T-21P o e
TITLE VP , [ elete TITLE Ol Change [ Acdition |
NAME RIZKALLAH, KAMEEL NAME
street ADDRESS | 1023 PRIVIDENCE LN STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32765 CITY-ST-2P
TITLE T _ 2 Delete TITLE [ Change [ Additien
NAME REZEHALLAH, SUHAILA NAME
streer anoress | 8704 BENOIT AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 7 Detete IE [ Change [T Addition
NAME NAME
STREET ADCRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: d ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(:EH OR DIRECTOR

of the corporation or the receiver or trustee empowered to execute this repg
changed or on an attachment with an address, wnh al

SICGNAS

ther likghe W

o

as required by Chapter

ﬂ,? 7[03

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer ar director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

707-535-135H

Data

Daytime Phone #




