4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000064196

1. Entity Name

E & M FOCD, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30012 034 ***150.00

Principal Piace of Business

2755 § FEDERAL HwY
BOYNTON BEACH FL 33435

Mailing Address

2755 5 FEDERAL HWY
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

N

LT

Suite, Apt. #, etc. Sulte, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%051 10 Applied For
Not Applicable
i Count Zi it
Zip uniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X ) ~ Name
MANSOUR‘ ELIAS Street Address (P.O. Box Number is Not Acceptable)
2755 S FEDERAL HWY
BOYNTON BEACH FL 33435
City Zip Code

FL

8. The above named entity s

W P X L) A

SIGNATURE

mits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida.

Pzt

2~l~ o

Signatura, typad or printad name of réfjisterad agent and itls if apphicasle,

{NOTE: Registared Agent signature raquired when rainstating)

DATE

FILE NOW!1!

FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible ; . ’ ,
Tax filing requ‘\remer\fcj and elects toydo s0. ° After MAY 1, 2001 Fee will be $550,00 10. 15_13‘3“0“ Campaign Financing $5.00 may Be
e ust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERAS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE DP O Dalete TIMLE [ change [ Addition
NAME MANSOUR, ELIAS NAME
STREET ADDRESS | 2755 § FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
me DV & Delete TILE [ change [ Addition
NAME MANSOUR, MARIE NAME
STREET ADDRESS | 2755 S FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST- 2P
TITLE D3Y [ Delete TmE [ Ghange [ Acdition
HAME MANSOUR, SAMAR NAME
STREET AD0RESS | 2756.S FEDERAL HWY . R STREET ADDRESS
CITY-ST-21P BOYNTON BFACH FL 33435 ) U ¥V ol - e e S
LE 3 Celete TLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-2P ‘ CITY-ST-2IP
TMLE (1 Delete ThLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this Iiling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

«
£
g

CR2E034 (10/00)



2001 UNIFORM BUSINESS REPORT (URR)

DOCUMENT # P95000064196

", Entity Name

E & M FOOD, INC.

rincipal Place of Business

755 5 FEDERAL HWY
WIYNTON BEACH FL 33435

Mailing Address

2755 § FEDERAL HWY
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Atachmagl
PQ 084196

A I

LT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Morﬂ 10 Applied For
Not Applicable
Zi t Zi t iti
® Couniry ° Country 5. Certificate of Status Desired O $8.75 A,dd"'c’"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

MANSOUR, ELIAS "
2755 S FEDERAL HWY
BOYNTON BEACH FL 33435

Name

Seimmim i LwTan Emp e e

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

City

Zip Code

FL

8. The above named entity subﬁ?sﬁ'&&s Z{teﬁ@rﬁ?&r“? @;@ Bf@nging it registered office of registered agent, or both, in the State of Flotiga.

SIGNATURE

Signature, typad or printed name of i e

A\

o if licable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corperation is eligible to satisfy ils Intangible
Tax filing requirement and e'ects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

35.00 May Bj]

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP (1 Delete TLE [ Change (] Agdition
NAME MANSOUR, ELIAS NAME
STREET ADDRESS | 2755 § FEDERAL HWY STREET ADDRESS
Ciry-57-21P BOYNTON BEACH FL 33435 ciry-S1-2°
TTLE v : I Detete TITLE O change [ Aadilion
NAME MANSOUR, MARIE NAME
STREET ADDRESS | 2755 § FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-218
TITLE DST : : O Delete TITLE [JChange [ Aadition
NAME MANSOUR, SAMAR RAME
~STREET ADORESS.|. 0755 S.FEDERAL HWY . . . e ... - STREET ADDRESS
cITy-ST-ZP BOYNTON BEACH FL 33435 CITY-ST- 1P " B i
Tt [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE O cChange [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JUES O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P |

SIGNATURE:

indicated on this repor! or supplemental report is true an

13. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0307718

CR2E034 (10/00)



