LETSN

2001 UN"FORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT #
FOOD PLUS 114, INC.

- e A

P95000008998

|
Principal Place of Business

12882 S.W. B7TH AVE,
MiIAMI FL

Malling Address

12882 S.W. B7TH AVE.
MIAMI FL

FILED
Aug 21, 2001 8:00 am
Secretary of State

(08-21-2001 90034 021 ***150.00

G458

T

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. l Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State i City & Stals 4. FEI Number Applied For
i 65'%52081 Not Applicabls
: ; - -
Zip J Country Zip Country 5. Certificale of Status Desired O g,?;g?ﬁ?:&uom
8. Name and Address of Curreni Reglstered Agent 7. Name and Addreas of New Registered Agont - .
.- [ [2 e ——— = T e y
— = — = == = == — ol = '_-—”....;"—.-._“* — S O = =, Ry B
SAMHAN MOHAMI!" B Street Address (P.O. Box Number is Not Acceplabte)
12901 SW 60 STREET
MIAMI AL 33183
. | City FL rZip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
. |
SIGNATURE t
Sionature, npoq oF printed nan o registered agen and file if applicable. (NOTE: Registared Agent sipnaturd réquired when reinsi2nag} OATE
1
8. Thig corporation is ligible to sabisly its intangible FILE NOWIl FEE IS $550.00 10, Election Gampaign Financing $5.00 ay 8o

Tax filing requirement and elec:s o do so.

Attar September 12, 2001 Fee wiil be $750.00

_ .. Trust Fund Contribution. L1

AddedtoFees_ . __ ...

s a | ——{Geq oritaria on back) |~ = (E]=~={===Makeé Chack Payable to Department of State = * |-
| #1. | QFFICERS AND DIRECTORS ' 12. ADDNTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE O cChange [ Addition | &
NAME SAMHAN, [MOHAMMAD N 2
sreeT ADDRESS | 809 NLE. 39TH ST. NO. 216 STREET ADORESS 2
crv-s-7@ | MIAMI FL 33137 cITy-51-0p ﬁ
TmE I {J betete me O Change (1 Addition | &5
NAME f NAME
STREET ADDRESS | STREEF ADDRESS
eny-st-zP | CiY-S1-2P
TME I 0 pelete TITLE [T change [ Addition
—~—- -N‘ME—-_’--—ul S gr————— T ST ok [ I N L —_—— R N

STREET ABDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 3 peleta TME [Ichange [ Addition
NAME , NAME
STREET ADORESS : . STREET ADDAESS
CITY-57-2P i CITY-§1- 7
TLE ! (O petese T [Jcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5T-217 CITY-ST-2P
TME | [ pelete TILE [ Change [ Addition
NAME | NAME
STREET ALDAESS STREET ADDRESS
CITY-87-21P CITY-ST-2tP
13. | hareby certify that the information supplfad with lor the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information

Indicated on this report or supplemenial feport t my signature shall nave the same lagal effect as if made under gath; that Lam an officer or director

of tha corporation or the receiver ar In l as required by Chapter 607, Florida Statutes; and thal my n appearg in Block 11 or Black 12 if

changed, er on an attachment with

) /
< ™ MRS
SIGNATURE: _t_f5</y IRED Z 2/ L
f SIGNATURE lym-w oR mmﬁf NAME OF SIGNING OFFICER OR DIRECTOR Deisf Dayrime Prane ¥

=




