UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90179 031 ***150.00

DOCUMENT #  P95000009257

1. Entity Name

FOOD PLUS 115, INC.

2003 FOR PROFIT CORPORATION FILED g
2

Principal Place of Business Mailing Address
3100 NE 9TH ST. 3100 NE 9TH ST.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

s 4 WAVRU IO AR

2. Principal Place of Business

Suite. Apt. #. eto. | Sute Aet# et [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
) 65-0579977 Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired O $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAILSAPILLAI, SINNADURA! . Street Address (P.O. Box Number is Not Acceptabie)
10118 NW 24TH ST. . ;
CORAL SPRINGS FL 33065

-City ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinled name of registered agent and titls if applicable. {NOTE: Registered Aganl signature raquired when reinstating) DATE
e T R e o 3500 o
’ € . Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD w O Delete THLE © [dchange [ Addition __f;‘;"
NAME KAILSAPILLAY, SINNADURA! NAME S
sTReeT ADDRESS | 10116 NW 24TH ST. '_‘: : STREET ADDRESS g
CITY-51-2P CORAL SPRINGS FL . CITY-$T-2IP ‘ g
HITLE _ (] Delete TITLE ‘ [J Change [ Addition %
NAME . NAME
STREET ADDRESS o . : : STREET ADDRESS
CITY-5T-2IP ) o . . CITY-ST-2IP
ME .- I o ) M Delete TILE [ ' [l Change ] Addition
NAME o v T . . NAME
STREET ADDRESS L - _i_a' ) STREET ADDRESS
ovstze [ Lt 7 CITY-ST-2IP .
E sl S : O Detete g [l Change [ Addition
NAME - ) NAME ,
STREET ADDRESS STREET ADDRESS "
CITY-$T-1IP - ' CITY-ST-Z1P
TILE . ’ O palete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS ‘ .- STREET ADDRESS
CITY-5T- 2P CITY-§T-21P ;
TLE 7 oelats TILE [T Change  [] Addition
SRAMET S i e T e e T NAME, et T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. } further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: = SPoRLee sadallese ap/, ,/O 3 (Pt 2700

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phone #




