]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

EASTERN FOODS USA INC

P98000094453

Secretary of State

02-05-2003 90121 025 ***150.00

Principal Place of Businzss
11609 CLEVELAND AVE. #27
FT. MYERS FL 33907

Mailing Address
11609 GLEVELAND AVE. #27
£1. MYERS FL 33907

JUVAVYI Y

2. Principal Place of Business

3. Mailing Address

AT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

MALIK, KASHIF S
11609 CLEVELAND AVE. #27
FT. MYERS FL 33907 .

3

City & State City & State 4. FEI Number 65"0873605 Applied For
Not Applicable
- b C —
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addressof Carrént Registered Agent~ e _ 77 Name and Address of New Reglstered Agent o
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.
)

SIGNATURE

8. The abox’té‘.nameg entity submits this statemenl for the purpose of changing its registered office or registersd agent, or beth, in the Stale of Florida. | am familiar with, and accept

: Sig?\'eﬁdra. yped or printed name of registersd agent and title if applicable.

{NOTE: Registered Agant signature rsquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ elete TILE [ change  [1 Addltion
NAME MALIK, KASHIF § NAME

STREET aRess | 2620 SE 17TH AVE STREET ADDRESS

CiTY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE ' [ pelete TITLE [J Change [ Addition
NAME MALIK, SAFDAR A NAME

STREET ADDRESS | 2620 SE 17TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 OITY-ST-2IP

TME s -t "7 pakete” TmE T TR TR TSI T M Change [] Addition
HAME MALIK, ASIF S NAME

STHEET ADDRESS | 2621 SE 17TH AVE SIREET ADDRESS

CITY-S1-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE T 7 Delete TITLE [ Change [ Addition
NAME MALIK, IMTIAZ S NAME

STREET ADDRESS | 2620 SE 17TH AVE STREET ADDRESS

CiTY-$T-21P CAPE CORAL FL 33904 CITY-ST-2IP

TITLE T Delete TILE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iIP

TITLE [ pelote TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Sr-21p

12. | hereby cerlify that.the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

236. 9291503

ing ﬂ:’“ﬁr\ 1 hL o T F
: ey :ﬁjﬂﬁE@ R-l-03
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

UL |

Ny

CR2E034 {10/02)




