2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000027442 | Mar 24, 2000 8:00 am

1. Entity Name

 ABD FOOD & BEVERAGE MART, INC. Secretary of State

\ 03-24-2000 90080 026 ***158.75
"_F'rincipa'u Place of Business Mailing Address
8 § ORLANDO AVE 78 § ORLANDO AVE
D0COA BEACH FL 32931 COGOA BEACH FL 329314721 v T e v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Slate City & State 4. FEI Number ’ Applied For

583315216 Not Applicable
4p fru .. | COUNIY Zip : Country 5. Certiicate of Status Desred B 90-73 Additional
T e e | Fee Required
~= &, Name and Address of Current Repgistered Agent 7. Name and Address of Mew Registered Agent

Name

e - -

PATEL, SHIRISH P
5 78 S ORLANDO AVE
; COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature, typed or pnntad name of registered agent and ttle if apphcable. [NOTE: Registerad Agent signature requirac whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOWIY! FEE IS. $150.00 10, Elaction Carmpaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added 10 Foes
(See criteria on back) % Make Checl¢ Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
iTITLE D [ Delete TIMLE : [J change ] Addition g
N PATEL, SHIRISH P NAME 2
STREET ADDRESS 211 HARBOR DR STREET ADDRESS é
cav-st-ze | INDIAN HARBOR BEACH FL CITY-5T-2IP 'é—'
i[ITLE D [ petate TITLE [ change [ Aadition | O
{JAME PATEL, JAGRUTI § NAME

streer sookess | 211 HARBOR OR STREET ADDRESS

oimy-st-zip INDIAN HARBOR BEACH FL 32937 Grmy-g7-2P

:TITI.E 3 celate TILE [J Change [ Addition

ME NAME

STREET ADDRESS STREET ADORESS

EITY-§T-2P 3 L Morvstae_

TImLE O belote TITLE O changs [ Additien

IAME NAME

STREET ADORESS STREET ADDRESS

'.ElTY*ST*ZIF CITY-ST-2IP

friLe O3 Delete TME [ change [ Addition
.LAME NAME

STREET ADDRESS STREET ADDRESS

?ITY- ST-7p CITY-GT-2i7

jine 3 Gelcte TITLE [J Change [ Addition

L_AME ‘ NAME

iTREH ADDRESS STREET ADDRESS

;i\TY*ST- e CITy-ST-ZIP

i3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ;
SIGNATURE: ___SICGY 3.2)00  BRIEESYES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

i




