2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094453
1. Entity Name : et " ' A r 03, 2000 8:00 am
EASTERN FOODS USA INC ecretary of State
04-03-2000 90117 022 ***150.00
Principai Place of Business Mailing Address
11609 CLEVELAND AVE. #27 11609 CLEVELAND AVE. #27
FT. MYERS FL 33907 FT. MYERS FL 33907-2869
T Ve AR AR
Suite, Apt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0873605 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MAUK' KASHIF S Street Address (P.O. Box Number is Not Acceptable)
11609 CLEVELAND AVE. #27
FT. MYERS FL 33807 , L - S u—
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.

SIGNATURE
Signature, typad or pnnted name of registered agent and title F apphcable {MOTE: Ragistered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
b N [o]lg]
Taux filing raquirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 TrustFFund Co‘:ltr?buu‘on. ? O fi'gﬂahgzzfe
{See criteria on back) K Make Chec‘_!( Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pe'ete mLE [ Change [ Addition
NAME MALIK, KASHIF § NAME
STREET ADDRESS | 2427 E MALL SR #329 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33901. CITY-5T-21P
ME v ' [ Delete TILE [ change [ Acdition
NAME MALIK, SAFDAR A NAME
street apRESS | 2427 E MALL SR #3290 STREET ADDRESS
CITY-57-21P FT MYERS FL 33901 eITY-ST-2P
TITLE ) O pelete TITLE O change [ Acdition
NAME MALIK, ASIF S NAME :
staeeT ap0RESS | 2427 E MALL SR #329 STREETADDRESS | . . o —— - . S
oy -sT-zIP ET MYERS FL 33901 CITY-5T-21P
TITLE T O Celete TITLE Ochange [ Addition
NAME MALIK, IMTIAZ S NAME
STREET aDDRESS | 2427 E MALL SR #3290 STREET ADDRESS
CITY-ST-2IP ET MYERS FL 33901 CITY-§T-7IP
TITLE 1 Deiste TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: -*—==-5 LM D 37307 00 (9t1) 939~303
4 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (9/99)



