: ZQOO UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000070980 Feb 26, 2000 8:00 am

1. Entity Name

R AND H FOOD CORP. Secretary of State

02-26-2000 90069 013 ***150.00

Principal Place of Business Mailing Address
isra NE. RIDGE AVENUE 1700 PORT ST. LUCIE BLVD.
IFNSFN BEACH FL 34957-5008 PORT ST. LUCIE FL 34952-5472 - -

o s RO LR
|
1700 FRork Qi Awncie. Bud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ot BF Ariopl
City & State N City & State 4, FE| Number Applied For
. F’ol ?:LIQS - 65-0499998 Not Applicable
Zp Country \ Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
. L, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
'PATELTWENW B i T T T T Street Adaress (P 0. Sox Number is Not Acceptable) o
1978 N.E. RIDGE AVENUE
JENSEN BEACH FL 34957-5008
City FL Zip Code

ts this spatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ [q 220

8. The above named

SIGNATURE

Signatura, erad agent and title if applicabla. (NOTE: Registared Agant signalure requirad whan rainstating} DATE
9, This cor oratio{:;m%osatisi its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax fing requirerpePand decs 0 o 0. At WA 12000 Fog wil b Ssgogn | 1% EesionCorpacy rens - $5.00 oy e
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME D [AChange [ Addition
NAME PATEL, RAJEN NAME Pe k. &e 2 2y
sTREET A00RESS | 1978 NLE. RIDGE AVE. SIREETADORESS | Zy ) o oul Blud
om-52v_| JENSEN BEACH FL 349575008 s | Bk & el Fro 349%%
TME D J Delete TITLE 9] B2 Change [ Addition
- NAME PATEL, HARSHA NAME Perer AR HA

SRECTADDRESS | 330} ook oGy~ I3

Cny-sT-2P fovF Sk, Ancle  F1a349%%,

TITLE [ change [ Addition
HAME

STREET ADDRESS
CITY-$T-2IP
TITLE O Change ] Addition
NAME

STREET ADDRESS | 1978 N.E. RIDGE AVE.

ciry-51-2IP JENSEN BEACH FL 34957-5008

THTLE : (] Delete
NAME
STREET-ADDRESS - - -
CITY-5T-21

- - i i -—

TME O] pelete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-31-2F

TILE 3 Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-ST-7IP
TITLE [ pelste TINLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /-) CITY-87-2IP

13. | hereby certify that the information sdpplia £s not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple gécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receivg @ exccute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~

changed, or on an attachment Wwith an adolg .
SIGNATURE: ___ " L Fd‘b 19 20 .

SIGNATURE, Pjg FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

rd

CR2E034 (9/99)



