’-/ . . . .
/2002 UNIFORM BUSINESS REPORT (Yer)

P98000017891 ~ - *
CASPIAN FOOD INDUSTRIES, ING,

r

FILED

May 07, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

05-07-2002 90236 045 ***150.00

/

ASBAGH,

Principal Piace of Business Mailing Address
7621 W SUNRISE BLVD 7821 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
S — BV
Sulte, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
65085&)75 Not Applicable
Zp Country Zp Country "§. Cenificate of Stalus Desired (] g;';osqagmm”
[_ o 6. Name and Address of Current Registered Agént 7. Name and Address of New Reglstered Agent :
—— . Name
TS e e L . e e e e R n s emmei e o o —— e e I

Street Adctress (P.D. Box Number is Not Acceptable)

470 LAKETHEE DR
WESTON FL 33326
City FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in tha State of Fiorida,
SIGNATURE
DATE

Wuwwwmmdwmmmlyﬁ It appleniie.

{NOTE: Regrstwred Agert signenury w-w_ instating)

tisee criteria on back)

8. This corporation ig eligible to satisfy Its Intangi
Jax liling requirement and elects to ¢o so,

e ey . 2302 o g0 | ) S S

Mzke Check Payable to Department of State Trust Fund Conlribution.

{

$5.00 May Be
Addad to Fees

1. OFFICERS ANDWIEECTORS 2. ADDITHPNS/CHANGES TO CFFICERS AND DIRECTORS IN T3
me D O deies l mE CIchangs [ Addition 3
NAME ASBAGH!, SIR00S RAME &
s o0ress | 470 LAKETREET DRIVE SR Aooress 3
cre-st-2p | WESTON FL 13328 CiTY-51. 2P g
TME SD O Deletg TILE Odcranpe [ agdition | &5
e ASBAGHI, VIVIAN NAVE
STREET ADORESS | 470 LAKETREET DRIVE STREET ADDRESS
LGS ) WESTON R 23306 arv-st-zp
uT: PD ’ Ooeiety = ~|[~me - -~ e, L ClChangs [ Adition
T Ty e | s
e ASBAGHI, FAEGH e T .
- STREET ADDRESS . -1gg~ALHm-wAy I - =STREETADDRESS of o —o = ST = =
Sme-st-ar__ | WESTON FL 33326 ciry-S1-2p
e 1D 3 Delets Tme [l Chenge [ Adeition
NAME ASBAGH, LOURDES HAME
STREET ADORESS (1G9 ALHAMBRA WAY STREET ADORESS
oTvst2b | WESTON FL 33308 crv-st-2p
TITiE O Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-ST- 2P CITY-Si-ziP
me 7 pelege e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
Gy ST P CITY-51-2P
13. 1 hereby cerﬁ‘lﬁ that the information suppliad with this fil) does not qualify for the exemption stated in Section 1 19,071{3)(0. Florida Statutes. | furthar certify thal the information
indicated on this report or SuPEETERa T D or=et: .anc accurate and that my signatura shall have the same legal effect as i made under cath; thal | am an officer or diractor
of the corporation or the feeiver or uslee empowerédo~axgcuta thiy report ag required by Chagler 607, Florida Statutas; and that my name eppears in Block 11 or Block 12 if
changed, or on an atiacfment with. s address, with all other [keempowered.
SIGNATURE: 3/21//22.. P 256 332z¢
/7 O Daylime Phong #

AN




