2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000015658 Mar 26, 2001 8:00 am
- Eiy Narmo Secretary of State

h

FOOD ZONE #6814, INC. 03-26-2001 20046 044 ***150.00
Principal Place of Business C Mailing Address
11364 SW 184TH ST 11334 SW 184TH ST . ‘
MIAMI FL 33157 MIAMI FL 33157 7 5 3 0 0 7 \
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0831 174 Applied For
e m—— —— e .- 7 Not Applicable
Zi t; Zi iti
® Country ® Couniry 5. Cerlificate of Status Desired Qa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S R' JAMAL Street Address (P.O. Box Number is Not Acceptable)
Lo X i
11384 SW 184TH ST P
MIAMI FL 33187
City Zip Code
e FL
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Ragistared Agant signature required when reinstating} DATE
. e L . m
9. This corporation is eligible 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 .
S * Trust Fund Contribution. [l Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PvP O Delete - X Tme Ochange [ Addition | S
NAME SHAER, JAMAL NAME =
Street AoDress | 11384 SW 184TH ST STREET ADDRESS 3
=~ Cry-ST-2F MIAMIFL 33157- - - B e T L1t L) S EF g i et A UL L o 8 :
o
TITLE [ peiete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
TITLE 3 belete TIILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ petete TITLE [J Change  [C] Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 pelzte TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
13. | hereby certify that the inforrhation shipplied with thys filing does ngjQualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal report is Jue anfl accurpt and that my, signature shall have the same legal effect as if rmade under, oath; that | am an officer or director )
- of the gorporation,or-the recgiver or fustes empglwered fo exgaltd this-report asrequired by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or 12T
*~ changed, or on an altachmept with g address, fe empowered. ‘B
' 3723 22N
SIGNATURE: - 769
SIGNATUREJAND TYPEIf OR PRINTED NAME OF SIGNING OF DIRECTOR Daa Daytide Fhond #




