2004 FOR PROFIT CORPORATION

,5REINSTATEMENT

DOCUMENT # P97000008454

1. Entity Name

QUALENDER FOOD CORP.

FILED

0L NOV -8 PH 12: 29
criTary OF STATE

Principal Place of Business

1427 ALTON ROAD
MIAMI BEACH, FL 33139

Mailing Address

SUITE 309
MIAMI, FL 33132

1444 BISCAYNE BOULEVARD

T%\ELLH AHASSEE, FLORIDA

2. Principal Place of Business 3. Mallnng Address

00 S 24 ¢ Cow‘t

MR OO0 AR

Suite, Apt. #, elc. Sune Apt #, etc,

11022004 REIN-P CR2E098 (6/04)
City & State & Stater 4, FEI Number Applied For
m PL 65-0726807 Not Applicable
Zip Couniry Zip %\glp Country 5. Certificate of Status Desired | feae‘geSq L;::tdci.lional
6. Name and Address of Current Registered Agent 7 Narne and Address of New Reglstered Agent
R — . T~ =~ e P Name- = o = s T T

SHAH, CHANDRAKANT
1427 ALTON ROAD
MIAMI, FL 33139

ARG "B 154 Fhuct

“ fiomi

FL | Zip COGE33|%

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. | am familiar with, and accept

the obligations of registered agent.

{ fer A

SIGNATURE

CaD O ea T OO

\\\,S'\:D"-f

Signature, typed or printed name of regislered agenl and hlie if applicabla.

(NOTE: Reglstered Agent signature required when relnstating)

DATE

FILE NOW!I FEE IS $150.00
After January 1, 2005, Fee will be $300.00

. In accordance with s, 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 11, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD O Delete TITLE Mange (] Additicn
HaE SHAH, CHANDRAKANT NaE 2 (0 0) it

STREET ADDRESS | 1427 ALTON ROAD STREET ADDRESS ‘030? 51}\) i 53 -

oTv-star | MIAMI, FL 33139 cy-s1-2w iama L 321%0

TILE [ oelete TITLE ! (O Change [ Addition
NAME NAME 1100 Cil4 = I::.'!:‘—‘[::lf“‘

STREET ADDRESS STREET ADDRESS 1 I,."HS ’TM ”“'Dl m 3__1 [14 #%]50 i UU
CITY-ST-2p CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS_ . — ey = . STREETADDRESS | = oo em . e e -
CITY-$T-2IP T T - CITY-51-2IP T

TITLE O Delete TILE M change O3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P \

TTLE ™ Delete TITLE \\j \'b O Change  [] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. t hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ond (UL o Chmrumestemrt o

i\ 5=

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phone #




