2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P94000087405

1. Enlity Name

SINJIL FOOD, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90165 047 ***150.00

Principal Place of Business Mailing Address

7432 ROYAL PALM BLVD.
MARGATE FL 330636881

7432 ROYAL PALM BLVD.
MARGATE FL 33060

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

D

I

DO NOT WRITE (N THIS SPACE

L

City & State City & Siate &, FEI Number Applied Far
650548422 Mot Applicable
i Count Zi Count a iti
Zlp auntry o iy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T ——7..Namsa and Address of New.Reglstered Agent———F——————
- T o Name
MUSAU.AM, FOUAD H Street Address (F.O. Box Number is Not Acceptabie)
7432 ROYAL PALM BLVD
MARGATE FL 33063 - ' LT
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable (NOTE: Repistered Agent signature required when reinstating) DATE
. L e . "
. This corporation is eligible to satisfy its intangivie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Tax fiiing reguirement and etec!s to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TITLE C1change [ Additior
NANE. MUSALLAM, FOUAD H NAME
STREET ADDRESS 1 7432 ROYAL PALM BLVD STREET ADDRESS
Ty -ST-7IP MARGATE FL CITY-5T-21P
TITLE [ Detate TIMLE DO change [ Additior
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| I
we S i T T Oveete - Rme 77O~ TS TR T T et e © [JChange  [JAddtior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-57-2iP
THLE {1 Delate TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TLE 1 Detete TITLE [JChange [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TTE - 7 pelste TITLE [ change [ Additior
NAME NAME
STREET ADORESS . STREET ADDRESS
CATY- §T-ZIP ) CITY-§1- 2P

T3 hergby certify that the information supplied with this tfing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shait have the same legal etfect as if made uader oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered {0 execute this repart as req

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an aftachment wit addpbss, with all other like empowered.
Tt hn T, +
: s SR WY STt : (S4L4)5
SIGNATURE: _ e L Lo A s lF c-.'.-.@ -l - Z/"" v (GJL”%BO/;

snsmy!neﬁunwp?ﬂ’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




