~ T PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

'DOCUMENT # P94000080806 ©

i — | (AR

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

RS A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

OBAIDA FOODS, INC.

Principal Place of Business o I‘.‘I‘e:i\i;%g A:)'-:inl)é:;
16477 NE 15TH AVE. 16477 NE 15TH AVE.
N MIAMI BEACH FL 33162 N MIAM! BEACH FL 33162
| 3. Date ncorporated o Cuaiien ,'7375. Date of Last Report
2. Principal Place of Businoss ?.B:»M;J-Jiﬂg Adidress T AR Rumber S o Applied For
I L o . 650532288 Not Applicable
., Suile, Apt#, et .., Suile. Apt #, etc. §. Certificate of Status Desirad ] $8.75 Adc!ihonaf
22| L o 27] o ] B - _ Fee Required
| City & Srate | Cily & State 6. Liection Campaign Financing 1 $5.00 May Be
23J Trust Fund Gontribution - Added to Fees
| __ Country __ Gourttry 8. This corporation has liability Yor irfangible tax under & 190,032,
ﬂ] 25| 29| 30] Flodda Statutos [T ves /‘%No
9. Name and Address of Current Reg [T 10, Name and Address of New REgidiered Agent i

81 Ngnﬁ

RASHID, IBRAHIM s
16477 NE 15TH AVE. N
N MIAMI BEACH FL 33162 83

84] City

FL (83]' £1p Coge

. Purstant 1o the provions of Sections 637 0605 and 6071508, Florida Stalutes, the abhove namd gorperalion sabmits Ui slatoment for the punpose of changig 16 registered ofiice
or registerad agent, o both, in the Stale of Flarida, Such chargs was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as rogistored agent. | am
familar with, and accepl the obligations of, Section G07.0505, Fiorida Statites,

SIGNATURE

ST, 17K G e o) P o i ol agenl &4 W F 41 a'i‘m'_______l T ST 'F;;.Qi'—"'v.->5ziAé;:nt's-_;wiuluru'r;u‘Af_iz_r!iNh-:v'r{ii \_ T [ 7 &
12. OFFIGE RS AND! DIREGTORS 18, ADDITIONS/CHANGES 10 OT FICERS AND DIRECTORS W 15 =)
TINE DP o ST __[_] D[l“t T11ILE T T I [] Changn D Addilion Eg’
HAME RASHID, IBRAHIM 17 NMAL 3
skt ADoness | 16477 NE 15TH AVE. 1.3 STREET ADDAFSS by
arser | NMAMIBEACHFL . fewesae | S I -
TILE [ DELETE 7170 [J Change [ Addition <2
NAM: 22 NAME
STREEFT ADDRESS 25 SIREET ADIRESS
dvesrae o i e R SACNCSTOO :
LE 10k 31MLE [ Change [ ] Addition
RME 32 NANE
STREE] ADDR:SS 33 SIREET ADDRESS
Chv-st-oe . — B e Betilie Lit L S e
THLF [ peLeme 1 1TIILE [ Cnavge 7] Addition
HAML 42 NAME
STREET ADOHESS A3 STREE] ADDRESS
LAY 5T- 2 e ) acmystae | e
HIIT: [JDELFIE 51TILE ‘ [ Ghange [ Addition
NAME 52 NAME
STHEET ADDRI 55 43 SIRELT ADDNESS
Clly-§1-2F _ N LIS i
TITLE [JDELEIE B.1TILE [[1 Change [] Addition
NAVS B2 HAMS
STREET ADDRESS BASISLET ADDRESS

| CiTY-s1-2¢ L4acy-81. 2p J, e

14, t do hereby certify thal 1he infonmationfa
cerlify that the inforrmaton indcaled
oath; thal | arm an officer or grector
appears in Block 12 or Block 13 f ghy

SIGNATURE:

NNied with this fling is volun‘arily furtished and dees not qualty for the exemption stated in Section 119.07(3)k). Florida Statutes. | furler
ANLAl tepon or supplenental annual report is true and ascurate and that my signalure shal® have the sarme legal effect as it made under
ration or the recelver or lrustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

on an atlachment with an acldress. .

26 716 (305)94S -GBS

PED OR PRINTED NAME OF SIGNING OFFICER DR DifecToR ate Day i Poong &




