2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000078076 Jan 14. 2000 8:0
1. Entity Name an ’ . 0 am
MIDDLE-EAST FOODS, INC. Secretary of State
01-14-2000 90036 014 ***158.75
Pringipal Place of Bysiness . Mailing Address
615 SAN ESTEBAN AVE. 615 SAN ESTEBAN AVE,
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1338
F e s 0 A R
Suite, Apt, #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number ' . VApplied For
W13599 INot Applicable
ap Country Zp Country 5. Certifcate of Siatus Desied [ $8-75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD: RUSSELL .DR' P e Street Address(P.O.-Box-Numl;er is Not-Accgmabie)L- _— -
‘631 SAN ESTEBAN AVE.
CORAL GABLES FL 33146
City FL Zlp Cede

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

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orpcratipn is eligible to satisfy its Intang:ij FILE NOW!!! FEE IS- $150.00 10. Election Campaigin Financing * < < $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 "1 “Trist Fund Contribution. - *,f [ 14" Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State G e e om S L RIE R SE Rl T T T T
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
amE s Lol PO o0 b Ooelete <0 ff WL [ change [ Addition
WaMe - - . | FARES, GLADIS M e HAME
sTREET ADDAESS | §15 SAN ESTEBAN AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33145 CITY-ST-2IP
TILE v [ Delete TILE [ change [ Addition
NAME FARES, NAGIB F NAME
stReer aD0RESS | 615 SAN ESTEBAN AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 . CITY-ST-21P
TMLE . [ pelete THLE [ change [ Addition
NAME NAME
" STREET ADCRESS STREET ADORESS B
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TIMLE [ oslete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shallhave the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b oher 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

s .
ot i 608 F FARES SO 1-5-2000 (303 )ep67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phane #

CR2E034 (9/99)



