2000 UNIIEORM BUSINESS REPORT (UBR)
DOCUMENT # P97000012139

FILED

1. Eniy Narre , May 04, 2000 8:00 am

BYBLOS FOOD CORPORATION Secretary of State

05-04-2000 90160 008 ***150.00

Principal Piace of Business Mailing Address .
1455 NORTHWEST 107 AVENU& UNIT 444 1455 NORTHWEST 107 AVENUE. UNIT 444
MIAMI FL 33172 MIAMI FL 33172-2715
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650725079 Applied For
. Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
b Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
=———~=AMERLAWYER-CHARTERED -— — — StreerAddress-(FG-Box-Numberis-Net-Aceoptablo)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

CR2E034 (9/99)

I
I
l SIGNATURE :
Signalure, typad or printed name of ragistered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 et S
. F
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,ﬁ;: ngn%ag;?:?suﬁ:: rene (| i%e(g{owl!z:f °
' (See criteria on back) | Make Check Payable to Department of State )
I .
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE PSTD O pelgte - TITLE O Change [ Addition
Nawe GHANDOUR, NIDAL 5 NANE
STREET ADDRESS | 1455 NORTHWEST 107 AVENUE, UNIT 444 4-3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TILE S x,ngm TIMLE ] change [ Addition
NAME LAMAH, HUSSEIN 3 NAME
stheeT a0ovess | 1455 NORTHWEST 107 AVENUE, UNIT 4 ¥3 STREET ADDRESS
CITY-ST-ZiIP MIAMI FL 33172 CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
HAME NAME
QTREET ANNRESS - i . STREET ADDRESS
CATY ST 2P | o =T it e - 4 cnv-st-zp -
~TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 if 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 807, 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 like empowered.

. PR .'ij)e\-"" ?! ' = .
SIGNATURE: ___. .iiil o :m-,.nftdjs é g,#r IRED 4/99 /2000
SIGNATURE AND TYPED OR PRINTED NAME OF 5I — Date Daytime Phone #




