FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-01-2003 91000 028 ***158.75
1. Entity Name
FOUR "A" ASHRAF HALAL, INC.
Principat Flace of Business Mailing Address
20705 NW 2N AVE. 7311 PLANTATION BLVD.
MIAMI, FL 33169 MIRAMAR, FL 33023
% Princlpal Piace of Business 3 Mai“ng Adaress l IlI“IIl “I |I|I| Il“l Il" ||.|l |I||l llm II|| ”“ lllll ||II‘ Il" Ill‘ ‘
Sulte. Apt. §, etc. Sae. Ap1. 8, te. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0858845 Not Applicable
Zip Country Zip - Country ’ v i $8.75 Additional
‘ B. Certi lléate of Status Desired b Feo Roguired
6. Name and Address of Curren: Registered Agent 7. Naime anc Address uf Navw Registerad Azant
Narme
HOSEIN, ABZAL .
20705 NW 2ND AVE. Street Address {P.Q. Box Number i3 Not Acceptable)
MIAMI, FL. 33169
City FL TZip Code
8, The above named entity submits this statement for the purpose of changing its registered olfice of regisiared agent, or both, in the Stale of Flonaa. | am familiar with, and accept
the obligations of registered agent.
- SIGNATURE : :
. Signatud, ypadal priniad namé of regisiaad suant and ik § spplicabi. NOTE: Rogtdrau AgiinlSignalust euuTad wian Minsialiog) CATE
9. Election Campaign Financing $5.00 MayRe
Trust Fund Gontribution, (| Added to Fees
_.l 10, | © QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD O Dewte TLE O crange ) Adgdition | 8
NAME' HOSEIN, ABZAL NAME o
smmﬁqm 7311 PLANTATION BLVD. SYREES ALDRESS oy
cir.s-e  |MIRAMAR, FL 33023 £v-81-2 8
R T STD . [ Delete ME [ Change [ Addition g
NAME RATTAN, SHIRLEY NAME
STAEET ADDRESS | 7311 PLANTATION BLVD, STREET ATDRESS
cIy-s1-2P MIRAMAR, FL 33023 THv-st-2p
e O elete N e [J Change ] Addition
| mame A NAME i o
STREET ADDRESS N SYREET ADORESS
ciy-s1-Ip cy-81-24p
me [ Delete T0LE [(JChange 1 Addition
BAME NAME
STREET ADDRESS SYREEY ADDRESS
cy-s1-2p ony-S1-21p
TITE T Dekete TLE " Othange [ Addton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIV-55-2P cov-st.29
ME O Gelete e [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
ClTy-s1-2% Cav-81-21p
12. | heraby certiz that the information suppfied with this filng toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicated on 1his vepont of suppi@mental repon ig true and accurate and that my signature shall have the same legal effact as if made undier oath; that | am an officér or alrector
of the corporation or the receiver of Iruslee empowered 1o exécute this repoit as required by Chapter 507, Fiodida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentfwith an address, with alt other ke empowered, .
SIGNATURE: - A28 Hesers) "%%3 45 354 6195
L “SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LSRECTOR Daw Darylima nand 4




