FILED

May 02, 2005 8:00 am
2005 FoR RO CoTRoRATION Secretary of State

DOCUMENT # P98000073425 05-02-2005 90398 012 ***158.75
1. Entity Name
FOUR "A" ASHRAF HALAL, INC.
Principal Placa of Business Mailing Address
20705 NW 20D AVE. 7311 PLANTATION BLVD. 1 Q 0 1 3 q 3 8
MIAMI, FL 33169 MIRAMAR, FL 33023
e s WA AR WD

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0858845 Not Applicable
Zip Counlry Zip Country - . $8.75 Addtional
5. Certificate of Status Desired |]/ Pea Hoquirad iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOSEIN, ABZAL -
20705 NW 2ND AVE. Sirget Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed ar printed narne of registored agent and titke if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ [ pelete TITLE [ Change  [] Addition
NAME HOSEIN, ABZAL . NAME
SIREET ADDRESS | 7311 PLANTATION BLVD. SIREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-§T-21P
TITLE STD O detete TITLE STD [Change [ Addilion
NAME 'I'J:AH.’QLR'EEY NAME ﬁ”ff&‘xﬂ” /ds_‘;z'i&/
STREET ADDRESS | 7311 PLANTATION BLVD. sweianoness | F3/) phﬂlezh&/f vl
emv-512° | MIRAMAR, FL 33023 CITY-ST-21P MIEAMAR 7 33023
THLE O vetete TITLE O change T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITy-SI-21p
TIMLE O belete TILE ) Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
T O Detete Mg [J Change 17} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

12. | hereby certily that the informaffon supplied with this fifing does not qualify for Ihe exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supiflemantal report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an cfficer or direcior
cf the corporaticn or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111
changed. or on an altachm ilh an address, with all other like empowered.

SIGNATURE: ] AEZAC Hosern) 205- 85 -0r95

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




