 EEE,—— |

2002 UNIEORM.BUSINESS REPORT-(UBR) Aug 25,2002 8:00 am

PNy

DOCUMENT #° "P95000026068  ~ Secretary of State :
1. Entity Name ’ 08-25-2002 90197 026 ***150.00
PINEDA.GAS AND FOOD, INC. ) /
Principal Mace of Businass Malling Addrass
G570-NAHARBORTITY BLYD. 6570 N Y. }
MELBOURNE-FL-22940 M
563 LAKE GSHLEY il £AME -
WEST NELRYVRNE FL. 32904
2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, stc. Stiite, Apt. #. stc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FEI Number 03% Apglied For
53334 Not Applicabla
Zp Country Zip Country . $8.75 Additional
- . I N N e e ..i_ cef,‘.ﬁf.m fxlsrums Dgsued [] Fas Requied
£. Nama and Addresa ot Current Agent 7. Name pnd Address of New Regi Agenl
Nams
SHAH, DEVEN M
Street Address (P.0. Box Numbar s Not Acceptable)
963 LAKE ASHLEY CIR.
WEDT MELBOURNE FL 32004 - - e T e ~—
T T T - oy - - - == 'FL"I‘ZipCOde'—-'-—--——
8. The above named entity submits this statement tor the purpose of changing its registered office or registered. agent, or boih, in the State of Florda. | am familiar with, ‘and accept
, the obligations of ragistered agent. . T G
E *SIGNATURE — P Bl
r% Slonaturs. typec or orinisd name of registered agent and tite # sppicabie’ Tttt “INDTE: Raginierad Agend signaiure required when relstating) DATE 1
t :
H 8. This corporation is eligible to satisfy its Intangibte FILE NOWI! FEE IS $550.00 . i
: Tax filing roquirement and sl8cls 1o o 50, Atter September 13, 2002 Foe wil be $750.00 | '® Siecton Ca oAl fdsd-g'{n“g:g Be
: . ety t(5i0g,ortoria.on back) BOYUY fary O Make Check Payable to Depariment of State :
: [N —_ OFFICERS ANDOREGTORS 2. S ADOITIONSICHANGES TO OFFICERS AND DIREGTORS N T _
e P n g fAERIN S SogmCag my T patote e Dchange [ Acdition [<&d
NAME SHAH, DEVEN M g.éf.-;!::’.u i s}'r 2 i GC‘;C}"- NAE '_g_,
steeT aponess | 563 LAKE ASHLEY CIRCLE STREET ADDRESS 3 i
orv-si-ap | WEST MELBOURNE FL 32004 cv-si-a ) &
me |V T Deets me : Ocne [ adiion | 5
RAME SHAH, MRINALINY NANE
smeeT aooness | 563 LAKE ASHLEY CIR ‘SFREET ADDRESS
o | bmesrze FW. MELBOURNE FL 32904 oTY-§T-2P
| s T T T o e T e D e D n
NAME N . HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CITY-ST-IP
, TmE ’ O Delete nne [JCange [ Addition
: e NAME
! STREET ADORESS STREET ADDRESS
| CITY-ST-1P CTY-§T-2P |
me O pete T Ocree  Oaddtion | |
PRI ST et | NAME e i e e AN L e . _
STREET ADORESS STREET ADDRESS ! - -
ov-§T-2p cay-st-ze '
e O deigte e Ocrage O addilion | |
NAME HAME
STREET ADDAESS STREET ADORESS
oTY-gt.2e CITY-SI-2P

13. | heraby certify that the information suppliad with this fling doas not qualily for ihe exemption sialed in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

. indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelver ar trustes empowered fa axacula this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with gl ather like ampowerad.

SIGNATURE: ___SICE//27E REQUIRED T

IQNATURE AND TYPED OR PRINTED NAME OF S3GMING OFFICER OF DIRECTOR

L.H




