2000 'Uivi#ﬁﬁh-é;‘i,é’i’ﬁéé:éaﬁé'ﬁc;ﬁf(dhﬁ;‘ FILED
DOCUMENT # P93000046786 - 02s e /7 1 Sgp 05, 2000 8:00 am
gy Rame | ecretary of State

FOOD PLUS DAVIE, INC.
09-05-2000 90028 003 ***550.00

Principa! Place of Business Mailing Address |

3031 W DAVIE BLVD " 3031 W. DAVIE BLVD

FT, LAUDERDALE, FL 33312 FT. LAUDERDALE FL 33'312 , -
| ’ ARU74498 -

"2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc, Suite, Apl. #, elc, DO NOT WHITE IN THIS SPACE
T Tty & State City & Slate ' 4. FEI Number Applied For
650421202 Not Applicaole
Zip Country Zip Country 5. Cerlificate of Slatus Desirec O $8.75 Additional
. Fes Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
- - — - o —_— —— - - Na‘}ne S - o - -
ISLAM, SHOHAG U .
3031 w. DAVIE BLVD Streat Address (F.0. Box Number is Not Acceptable)
FT., LAUDERDALE, FL 33312
City FL Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
,’ .. Signalure, yped or prinled name of reQisieed agent and m@ Wl applicable. " {NOTE: Registered Agani sloqahn required when reinstaung) DATE

i

9. This corporation is eligible to satisfy its Intangible 10. Election C o
I, . ampaign Financin .
Tax filing ‘requirement ang elacts to do so. Trust Fund Coe‘“rgauﬁion. ? | fdsceod(Lh;iisB ¢
'(See criteria on back) O ‘ ‘
1. . OFFICERS AND DIR R3 l 12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ip O elets me - O cnange [ Addition
e ADDAESS LSLAM, SHOHAG U . ::::iuoonsss
STREET
City-ST.2P 3031 W DAVIE BLVD CHY-51- 79 .
BT, LAUDERDALE,FL 33342 |
WILE D () Detete TITLE . O Change (] Addition
HAME HAME
STREET ADDRESS AHMED, NASIR U STREET ADDRESS
J— 3031 W DAVIE BLVD CITY-ST- TP
hoTaal L A IO ST T L N P
_ I ODOOULNDHLT r T L 33D lé Delets TTE . e i L - a Change_ [ Addition
HAME - = - NAME
| STREET ADDAESS STREET ADORESS
CiTY-ST-IP ‘ ) CiTY-St-2P
LT ' [ Delete TITLE O Change [ Adition
NAME HAME :
STREET ADDRESS STREET ADDRESS
ATy -51- 119 CITY-ST-2IP
e _ O elete e - [ Clchange [ Addition
1 WAME NAME
STAEET AGDRESS . : . STREET ADDRESS ‘ )
il ST : _ CITY-5T- 2P J
e e e, ' ' D Delete TLE I Change + + (J Addition
HAME NAME . . :
SIREET ADDRESS * | STREET ADDRESS St oo
CIry-ST-ZiP g CITY-ST-2P

13. | hereby certify that the information supplied with this Iiling does not qualify for the examption stated.in Section 119.07{3)(i), Florida Statutes. | further certily thal the intormaticn
incicaled on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
‘of the corporation of the receiver or lrustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 it
changed; or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Date Daywne Prona #

\éieNATURE: Nospny Kooy X 4.1 (o

CR?F034 r9A%

. . i L



