ﬂ
.o AMERCED

‘ ' FOR PROFIT CORPORATION ~
UN:FORM BUSINESS REPORT (UBR) :

DOCUMENT #/P98000084766

1. Entity Name: o " i
e .f!!i". 17 &b .
RAZEK FOODS, INC. Qe JUk 17 AH 1 04

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailirng Azleress
9701 N.W. 27th Ave. Same
Suite, Apt. #. mc. SUILG, ARt ¥.oulc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, EZ’;%“‘ or q , S Applied For
Miami, Fl. 33147 6%70 8 8 I Mot Aoplicable
Zip Country Zip Country e o e P $8.75 additional
33147 U.S.A. . 5. Cuartificats of Status Doesired O Fee Reauired

7. Name and Address of Current Registersd Agant

Netimie: Abdelrahim Abdelqader

DO N OT WR'TE Sreet Aadress (PO, Box Numbor s Mot Acrentable)
IN THIS SPACE 9701 N.W. 27th Avenue

- ' ‘ City Miami FL |§i5(‘10237

'8, The above nanad entity subroits tis statement for the purpose of changing It registered ofiice or registerad agent, or both, in the Stawe of Flonda.

okfo)frr

GNATURE

SIGNATUR A TE Rt tabong A0 w0 LR AT TR S [T

[P s alirtitele by Gertic o 1 I rA T Y January'1- May1 Fee is $150.00 -
9. V[l‘\\r.‘u:,‘ﬂr;.)!:l.-ll\ul1 \sfl-glt)le t_r_v a-Jt-lhf_y i3 lflt..;rl:_]lbl(—! T Aﬁ’er May'1:Feei i5 $550.00 10, Election Campaign Financing $5.00 May Be

{m "h”g,,'?"Jmml_ﬂ":‘.[ and £lects to do 50. . . . .-"Amended’ UBR is’ $61 .25, : Trust Funct Contribution, O Added to Fees

{5ew criteria on buck) i Make Check.Payable to Department of State,\ :
11, OFFICERS AND DIRECTORS .
LE president e =
Nane Abdelrahim Abdelgader wwE y 4|j|j|j|:|r5 1_[3 134— @
swgeraoimess | 43 NJ.E. 183rd Rd. Terr. STREET ADDRESS : 23702~ t:]]_l:}bE——DlD @
Giry 572 North Miami, F1. 33179 erve-st-p° _ - uew B3, 25 keeesbl, 2%
. . . L
e Vice president e &
AME : 13
o | Abdelrahim Abdelqader s ©
bl L
P 43 N.E. 183rd Rd. Terr,. oY <T2p

- N—Miami, F1., 33179 L
1 T
NAME NAME

STREET ADDRESS SIRLET ADDRESS - T E
fv-s1.0p aesw | DO NOT WRIT
o | IN THIS SPACE
WAME NaME .

STRFET ADDRESS STREET ADDRESS

CHrv.S1. 2P CHTY-ST-4F '. - -
i i

KAME HAME

STREET AUIDRESS STREET ADDRESS

LY. ST.2IP CITY-S1-21°

T TITLE

HARAT HAMF

STREET ALDPESS STREET ADDRESS

iy -ST- 2 CITY-5T- 419

13, 1hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.0743)0), Florida Statees, | further certify that the information
indicated on this roparn or supplemontal report is ua and ac andl Ihd( my signature shalk have the same legal ffcct as it made under oath: that | am an officer or director
ol thx corgoralion or the reCeiven or IruSloy Cmpowored Lo ¢ CoLhi repart as requived by Chaghar 807, Florida Si1ztutes: and that my name appears in Block 11 9 on an
attachment with 4n address. with all other like crmpowored,

SIGNATURE: M@QM.. AL 990dy— £ /7/42.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR IJ J0 [artane Bocre 2




e T Charter Number Only
A0
Jhon  Elas i
EA5S NW T Ave. #301 |
Fiams fatas, 33050 |
(305)556- 473
CORPORATION(S) NAME
BRazeX  Looek, —N\C

&
G o~
{ ) Protit K .‘E-" vy
{ ) NonProfit yl Amendmaent /Q { ) Marger 1-:: é T
O
{ ) Foreign ) Dissolution { ) Mark zmy (‘3 [-.;
{ ) Limited Partnership ( } Annual Report ( ) Other :;*' ,::_: ;"5:'
} Reservation { ) Change of Reglste_ted Agsnt __"a‘

{ )} Reinstatemeant (

{ } Certified Copy

( ) Photo Coples

=i

— Py
} Certificate Underi&al Lo}

{  )}/Call When Ready (

(: Walk In

) Call If Problem )
{ ) will wait { NPick Up

(

) After 4:30
(

} Mail Qut

8Z0€-ZEh-008-T 2214 1oL D IandluE

N

Name

AvallabHity

Documant

Examingr

Updater

Verifier

Acknowladgment

W.P. Varifier

)

G /




