e EEE———— |

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ‘
May 09, 2002 8:00 am }

et A Secretary of State
G & R FOODS, INC. 05-09-2002 90048 047 ***150.00 <
Principal Place of Business Mailing Address
10251 S. HWY 441 10937 SE 45TH AVE
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Mailing Address HII"II“'I lll" llm "m "m "m "“I "M”m I‘m"”l "”lm
4153 S& /06 Aace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City %ﬂte 4, FEI Number Applied For
e Heview , FL 59-3497528 Vot Apicacs
Zip Country Zip Country ” ) $8.75 Additional
) Y20 AR ION 5. Certificate of Status Desired ) Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e - . P Name .- - - ) - e
KAZBOUR’ FABEL Street Address (P.C. Box Number is Not Ac(@ab\e)
10937 S.E. 45TH AVE RSB &, So o LA
BELLEVIEW FL 34420
-
Cit ZipLod
v Belleview FL | *§%y2.0
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats ¢f Florida.
SIGNATURE M@h& ‘/ - B24Y-0 2 -
Signature, typed or printed name of registereggfizent and title it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
‘w. N . . ,,I . N . ! ¥ — - [P B T -]
" Tarting ot 0 do | ey Wy o002 mee gy | 10 B G A 8500 vy
'J 1eG ' er May 1, eo wi . Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PST [ Delete Tie Peetrone O adoiion | 5
NAME KAZBOUR, FADEL NAME &
STREET ADDRESS | 1025 1-SE-HWY-444 sweEravies | 253 5.E., 106 FLRGE L
-om-st-2P | BELLEVIEW FL 34420 CITY-5T-2IP Pellevicd | Fy Y20 ¥ ﬁ
TITLE v O palete TITLE M Change [ Agdition | O
NAME NAME
KAZBOOR, HELEN Y253 5.6 106 FULACE
STREET ADDRESS | 10251 SE HWY 441 STREET ADDRESS
omY-s-27 | BELLEVIEW FL 34420 CITY-5T-21P Belevew, FL 34420
TITLE O pelete TITLE [Jchange  {J Addition
. NAME - .- . - . - g-NAME - | - m— = - —— — e nm e M— - A |
STREET ADDRESS STREET ADDRESS |
CiTY-57-7P CITY-ST-2IP
TITLE {7 pelete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2IP CITY-51-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-87-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
" indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the carpoeration or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered,
N ' SO LTI _ _
SIGNATURE: &9 Y LTy 4/ - d.
SIGNATURE AND TYPED OR PRINTEQARME OF SIGNING OFFICER OR DIRECTOR 5 5',/5' T /'5’42 Boorte Daytime Phone #




