2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078576 Secretary of State

INTERNATIONAL CUISINE, INC. 05-15-2001 90066 034 ***150.00
Lte
Principal Place of Business Mailing Address
164 HIGHWAY 17 SOUTH 164 HIGHWAY 17 SOUTH vy 1
SUITE 21 SUITE 2 TO{
EAST PALATKA FL 32131 ‘ EAST PALATKA FL 32131
us Us
245 ‘Bﬂmz—:ﬂtawg Rond 3428 Bhtpetons “Redh
Suite, Apt. #, etc. g Sune Apt #, efc. g DO NOT WRITE IN THIS SPACE
S TE # to Swre H I
City & State City & State _ 4. FEI Number 59.3214209 Applied For
Fhek soA LLE |, ﬁ/ Theb oV =, ]%/ Not Applicable
Zip Coumfv Z'P Country i : $8.75 Additional
32_2'5 I g A 2_% LA - g . A . 5, Certificate of Status Desired O Fee Required
6 Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
T Se- - 7| Name o= C-
ngngECEHD;v{IJTJLEVAHD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 310
JACKSONVILLE FL 32207
City FL Zip 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 name of registerad agent and title il applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Einancl
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Sn e f&ﬁ?ﬂiﬁfe
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE PDST 3 Delete TIMLE [ Change [ Addition
NAME SHAIKH, M.A, NAME
STREET ADDRESS | 10402 N. LEISURE LANE STREET ADDRESS
orv-s1-2f | JACKSONVILLE FL 32256 cY-s1-2P
TTLE D 1 elets TMLE Ol Change [ Addition
NAME DALLAS, DELMER W NAME
STREET ADCRESS | 8090 HUNTERS GROVE RCAD STREET ADDRESS
onv-s-27 | JACKSONVILLE FL 32256 oiTv-ST-26
TITLE D (1 Delete TILE [0 change [ Addition
s~ | MOJADIDI, QUDRATULLAH - o NAME . e
sTReeT ADDRESS | 6518 CHRISTOPHER POINT ROAD WEST STREET ADDRESS
cm-s-op | JACKSONVILLE FL 32217 Ciry-51-2P
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement reporl is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or tr mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wikh an dre , with all other like empowered.

SIGNATURE: \\\ Y\{\\Wsﬁmpﬁ MA ‘Qasweﬂ?’ 41101 (J04)730 - 2/63

SIGNATURE AN JNPEQLTFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Dayfime Phone #

May 15, 2001 8:00 am

CR2E034 (10/00}



