2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103278

1. Entity Name :

ASIAN FOODS DIRECT INC.

Principal Place of Business Mailing Address
s i, SAMPLE RD. P.C. BOX 19304
- i)} W. PALM BEACH FL 334164904

" e -new BEACH FL 33073

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90177 017 ***150.00

JN

IVRVMIEIANRL

2. Pn'ncipial Place of Business 3. Mailing Address
3900 W. SAMPLE RD. P.0. Box 19904
%}ﬁ apioii etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4 FEINumosr e 7 BE() Applied For
PO MPANO BEAGH 2 F L w PALM B EACH 2 FL Not Applicable
Zip?% 0‘7 5 Country Zip% gLH b Couniry 5. Certificate of Status Desired d ?g‘g?q‘ﬁ :jedditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GURAGARN | USAR

SURAGARN' USAR | Street Address (P.O. Box Numdar is Not Acceptable)
6157 RALEIGH ST.

#1410

ORLANDO FL 32835 A43 SEVILLA CRCLE

™ WESTON FL | 9453,

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

SIGMATURE W A’Wﬂﬂ'@/ . US A’R QU R A GARN u \35’ 8000

' Signature, typed or printed name of regrs{ayu agenl and tdle if aPp\icabls, {NOTE. Registered Agent signature requirad when reinstating) "DATE
9. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1130 L P " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete THILE Dchange [ Adeition | S
NAME SURAGARN, USAR . NAME 8
STREET ADORESS | 135-210 YACHT CLUB WAY STREET ADDRESS é
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2IP u
TIMLE VP O Delete TILE [ change [ Addition &
NAME FOSS, G NAME
STREET ADDRESS | 141-300 YACHT CLUB WAY ’ STREET ADDRESS _ o
cmv-sT-7F T HYPOLUXO FL 33462 ’ ) CITY-51- 2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE, . O petete TIMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CiTY-ST-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-§T-2IP
TLE O pelete TILE ‘[ Change  [C] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 directar
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.

i ST ARA N\ IA
| SIGNATURE: Uopsictin

v USAR GURAGARN Habj3000 (AB)ATE- 1643

SIGNATURE AND TYPED QR D NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #




