2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012053

1. Entity Name

ROWAN FOOD COMPANY, INC.

Principal Flace of Business

7077 LAKEWORTH RD.

Mailing Address
7077 LAKEWORTH RD.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90296 043 ***150.00

LAKE WORTH FL 33467 LAKE WORTH FL 33467-2904 BU12UD
Suite, Apt. #, etc. . Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65-05 Appiied For
70786 Not Applicabie
Zi Zi nt it
P Country P Couniry 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMEH' MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
21164 ESCONDIDO WAY
BOCA RATON FL 33433
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
Sigrature, typed or printed name of registered agent and litle if applicable (NQTE: Registered Agent signature requited when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible + cmmean FILE: NOW ! FEEAS $150.00 . . J - 10. Election Campaign Financing $5.00 way B

Tax fiing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e oP O Delets TILE DP 5 %Change [ Aduition
NAME SALAMEH, MOHAMMAD S NAME satameh ’ Mohommad
sTReeT ADORESS | 7077 LAKEWORTH RD. STREET ADDRESS 2164 Esc and}d o W
Ciry-8T-2iP LAKEWORTH FL 33467 Cmy-sT-29 Aa (s Rﬁm FL’R’%%S
TITLE VP, u I [ pelete TILE P- i &Change 1 Addition
we .| NASR, EZDEEN _ e \b asr, Exedin
STREETADDREJSS‘ 2116 ESCONDIDO WAY STREET ADDRESS jogo | Ma_fDIC Ch“
erv-s-2p | BOCA RATON FL CITY-§1-2P WA £1.3344%8
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete HILE [ Change  [] Addition
NAME NAME
“SIAEETADDRESS™|™ T -— = — =~ ————— B STREFT ADDRESS - —_—— - - —_- — - —
CITY-$1-2ZIP CITY-S1-2p )
TITLE [ petete TITLE [] change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ;I -heraby certify that the information suppiied with this filin
indicated on this report or supplemental report is tru

changed, or on an attachment.with an address, witfl all other-like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
i accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustes empowgfed tosxecule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

e Egpdin NasST

y jo]ov /434337

Date Daytims Phone #

CR2E034 (9/99)



