AY

2001 UNIFORM BUSINESS REPORtT (l_.IBR) FILED

DOCUMENT # P98000026929 Jan 09, 2001 8:00 am
" oy e : | Secretary of State
FOOD ZONE #119, INC.
01-09-2001 90035 043 ***150.00
Principal Place of Business Mailing Address
9585 SW 160 ST %585 SW 160 ST
MIAMI FL 33313 ) MIAM! FL 33313
H
2. Principal Place of Business 3. Mailing Address !l
Suite, Apl. #, etc. Suite, Apt. #, etc. ) 00 NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number 7 65_0828937 Applied For
Not Applicable
Zin Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEKHA, SHABEER ‘
11665 N.E. 2ND AVENUE Street Address (P.0Q. Box Number is Not Acceptable}
NORTH MIAMi FL 33161
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE:; Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible- - - . FILE NOW!! FEE 1S.$150.00 _ __.._ ) N )
Tax fil[ngret}uiremenfand elects tgdo sa. ° After MAY 1, 2001 Fee will be $550.00 10 Elecnun Campa":’” F.'"Enc'ng O $5.00 may Be
) rust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIILE FD [ Oslete TITLE [ change [ Addition g
NAME SHEKHA, SHABEER NAME =)
STREET ADDRESS | 9585 SW 160 STREET STREET ADDRESS 3
CITY-51-217 MIAMI FL 33157 CITY-§T-7IP %
THLE SD (] Daete e [ Chenge [ Addiion | &
NAME KARIM, IMRAN A NAME

STREET ADDRESS | 9585 SW 160 STREET STREET ADDRESS

CIiy-ST-2IP MIAMI FL 33157 CITY-ST-2IP

e OvP 7 Defets TImE [Jchange ) Addition
HAME MAHAMMAD, NOOR NAME

STREET ADDRESS | 9585 SW 160 STREET STREET ADDRESS

ciTy-37-2P MIAMI FL 33157 CITY-ST-2IP

TMLE [ Delete TITLE ’ [ change  J Addition

NAME NAME
** STREET ADDRESS™ | = T e e i STREET ADDRESS ™|~ ST s = -
OITY-ST-2P : GITY-ST-2P

TIMLE 7 Delete TME (] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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; thal | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachghent with an address, with all other like empowered.

SIGNATURE: STHABEER  CHE kA I 244 200 | (205) 256-8320

Y
NATORE ANU\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




