2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094453

1. Entity Name

EASTERN FOODS USA INC

Principal Place of Business

11609 CLEVELAND AVE. #27
FT. MYERS FL 33907

Mailing Address

11609 CLEVELAND AVE. #27
FT. MYERS FL 33%07

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90217 041 ***150.00

DO NQT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number 65.0873605 Applied For
Mot Applicable
. Zip Country an Country 5. Certificate of Status Desired O $8'75 A.dditiunal
R . mufeee - U P T e . . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALIK, KASHIF §
11609 CLEVELAND AVE. #27
FT. MYERS FL 33807

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agenl signature requirsd when reinstating) DATE
} o _— . "t
9. $h\siﬁprp?rangne|s EII;g‘blg tcl> sa;ms;foycljts Intangible At Flhiy?\gom FFEE IS_"$; 50.;)500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. er ’ ee will be $550. Trust Fund Contribution. Added 1o Fees

(Ses criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Change [ Addition
NAME MALIK, KASHIF S NAME
street aporess | 2427 E MALL SR #329 STREET ADDRESS 2620 Se& 11 ™ ANz
CITY-5T-2P FT MYERS FL 33901 CITY -5T-2IP CAPS CeRAL | FL 339°v
e v 0O Detete TITLE & Change [ Addition
NAME MALIK, SAFDAR A NAME - T AMS
street AnDRess | 2427 E MALL SR #329 STREET ADDRESS 2( 20 s 17 -
crv-s-ze | FT MYERS FL 33801 CiTY-ST-2P CAPE CelAvw Fo 33904
TMLE S 0 Delete TITLE I o oo T & Change [ Additien
NAME MALIK, ASIF S NAME - ru

) -
sTreet aDDRESS | 2427 E MALL SR #329 STREFTADORESS | 8 L2 17 AVE
omv-s-2¢ | FT MYERS FL 33901 BITY- §1-2P . CAfs Comar  Fo 33904
TITLE T O pelete TITLE o] Change [ Addition
NAME MALIK, IMTIAZ S NAME - 27Tt

= AV
sTreeT ADDRess | 2427 £ MALL SR #329 STREET ADDRESS AN R 5s { <
orv-stzp | FT MYERS FL 33901 ry-ST-2P CAPE coRnL Fo 2190
THLE ] Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2IP
TITLE O alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

13. | hereby certify that the infermation supplied wilh this filing does not qualify
indicated on this repart or supplemental report is true and accurate and thal

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SAFDAR A maue

for the exemption Stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
t my signature shall have the same legal effect as if made under oath: that I am an efficer or director
- of the corperation or tha receiver or frustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 121if

3~1—o1

(4w1) 2391403

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phons #




