FILED |
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) i

CR2E034 (10/02)

1. Enlity Name : I 03-24-2003 90166 020 ***150.00 ‘
RAZEK FOODS, INC.
Principal Place of Businass Mailing Address
9701 NW 27 AVE 9701 NW 27 AVE
MIAMI FL 33147 MIAM FL 33147
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65_08?0898 Not Applicable
Zi t Zi tr iti
® Country ® Country §. Certificate of Status Desirad 0 $8'75 Acldutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne
- - ——————r. == R et s SV o B e . - T —_
Dl
AB ELGADER, ABDELRAHIM Street Address (P.O. Box Number is Not Acceptabla)
9701 NW 27 AVE
MIAMI FL 33147
A City FL 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 agent.
" SIGNATURE
Signature, typed or printed narne of ragistersd agent and tie if applicabla. {NOTE: Regisierad .@genl signature required when reinstating) DATE
7 AftFlll.f N?\;V;éls !;EEv:rﬁ'gsoégg 00 ’ 9. Election Campaign Financing $5.00 May Be
e May 1, e_e $550. . Trust Fund Contribution. 0 Added to Fees
Make Check Payable' to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PV O belete TME [0 Change [ Addition
NAME ABDELGADER, ABDELRAHIM NAME
street aooress (43 NE 183RD RD.TERR. STREET ADDRESS
omv-st-2¢ |NORTH MIAMI FL 33178 CITY-5T-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-S1-2IP CiTy-ST-2IP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS-[- - S Te— t e o = sl STREET ADDRESS
: N - M e - - e e — o
CITY-S7-2IP CITY-ST-21P ST T ) -
TITLE [ Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE - (7 petete TITLE (J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with

ag addregs, with all other like empoweres.
- . p——
feahize Abdelynplor 03 [15/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH'OR DIRECTOR Date Navtima PRanc #

SIGNATURE:




