2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P98000026929

1. Entity Name

FOOD ZONE #119, INC.

Mailing Address
9585 Sw 160 ST
MIAMI FL 33313

Principal Place of Business

4585 Sw 160 ST
MIAMI FL 33313

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90072 018 ***150.00

[T

2. Principal Place of Business 3. Mailing Address
94585 SW (60 ST 9585 Sw 160 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAM| Fi YHAM | FL 650828537 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
33157-33 50 33157- 3350 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N .
SHEKHA SHABEER - o ~ | ™™ SHEKHA . SHABEER ]
KHA, . Street Address (P.O. Box Number is Not Acceptable)
11665 N.E. 2ND AVENUE 1585 SwW {60 STREETY
NORTH MIAMI FL 33161
City Zip Code
fa) MIAMI FL [ ‘3ais~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

WM. -

SHABEER SHEKHA PD

28 FEB 2002

Signature, typed er

fod hame of regisigyeft agent and fitle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

o ecommen s donbosasyionalave || FLENOWILFEEISSISON0 | o sk corvay e $5.00 vy
g re . ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payatle to Department of State
11. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete M [ change [ Addition
NAME SHEKHA, SHABEER NAME
STReET ADDRESS | 9585 SW 160 STREET STREET ADDAESS
orr-s-ze | MIAMI FL 33157 CITY-ST-ZP
TITLE SD KDelete TILE [ Change [ Adcition
NAME KARIM, IMRAN A ‘ NAME
sTReET AD0RESS | 9585 SW 160 STREET STREET ADDRESS
CY-$1-2P MIAMI FL 33157 CITY-ST-21P P
e | DVP i Oietee TLE_ SV _ e I?ﬂ;hangq [ Addition |
“uwe -~ | MAHAMMAD, NOOR — T T T T e T | MAHRAMMAD S NOOR T
sTReeT a00RESS | 9585 SW 160 STREET STREETADDRESS | 9585 SW 60 STREET
CIY-51-2P MIAMI FL 33157 CITY-§T-ZIP MIAM | FL 33157
TILE [ patete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal 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

of the corparation or the receive
changed, or on an attachment

SIGNATURE:

suppley

AL A

BEER|JSHEKHA

28 FEB 2002

ntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 10 execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hin address, with all other like empowered.

L J" QE RSk

(‘305) 256-8320

PED OR PRINJED NAME QF SIGNING OFFICER OR DIRECTOR

Gale Daytime Phene #

g
2

CR2E034 (9/01)

S mad



