FILED
Mar 19, 2003 8:00 am

2Nolo:s FOR PROFIT CORPORATION Secreta Iy Of State
UNIFORM BUSINESS REPORT (UBR) _ 05102003 G070 046 150,00
DOCUMENT # P98000102§94 TRy,
1. Entity Name < &
FATIMA FOOD, INC. < C
R
\‘(’ , o
‘_(' = )
Principal Plage of Bu(wgss Malling Adcress sﬂussssq
8926 BYRON AVE. 8926 BYRON AVE. . :
SURFSIDE, FL 33154 SURFSIDE, FL 33154 :
s A O A
Sulte. Apl #, eic. Sulte, Apl. 4. eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
_ 65-0886263 Nol Appilcable
Zip Country Zip Country ) $8.75 adciional
5. Certificale of Status Desired ] Foo Requirad
T~ 6 Name and Addresa of Current Registered Agent - — T [ [T ~~—=~7. hame and Address of New Hegistered Agent- — —
Name
KHAN, KAMRUL H .
9926 BYRON AVE. Strest Address (P.0, Box Number Is Not Accepiabie)
SURFSIDE, FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am tamliiar with, and accept
the obiigations of regisiered agent, n -
SIGNATURE .
Sunawm. ypad of prindd nare o PSR agan) and tite i applicalua. (NOTE: Rays srad Amnlti,;n-qm Ntureud Whdn s nSling) CATE
9. Election Campalgn Financing $5.00 MayRe
Trust Fund Contribution. O Added to Fees
R Y i -
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 e D O Detete TLE OlChage ] aaton | &
NAME KHAN, KAMRUL H NANE : o
STHEET ADDRESS [ 8926 BYRON AVE. STREET ABDRESS 3
" Civ.s1-20 SURFSIDE, FL 33164 cav-g1-2p &
e 7 Dekete T - CiGlene [ Addtion g
NAME NAME
STREET ALDRESS STREET ADDRESS
Civy-s1-2p cny-s1-zip
The 03 Delete me [ Change [ Addition
NAME . - R e Tl T s - e LT T
STHEET ADDFESS STHEET ADIRESS
CITY-51-2P COv-s1-2p
TmE [T Delee ME . [Jcrage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
City-51. 20 : COY.5T-21p
e {7 Delete TILE OlCrange [ Addition
NAME NANE
STHEET ADDRESS - - STREET ADDAESS
CIY.5T-29 : - - - J cvisT-2ip
TnE ' ) ‘ [ Detete MLE . ) CiCrange [ Addtion
NAME . WAME
STREET ADDRESS T . . - - N smeEvapbRess ‘ o
cy-st-2p : ‘ COv-51-2ip

12. | hereby ceniz that the information supplied with this filing does not qualify for tha exemption siated in Section 113,07 3X1). Flortda Statutes, | further certify thal the information
s repor of supplemental report Is trué and accurats and that Iy signature shall have the same legal effact ag if made under Oath; that | am an officer of director
of Ihe Corporalion or the receiver o trustee empowered ko execute 1his report as required by Ghapter 607, Flonda Statuies; ang that my name appears In Block 10 or Block 11 if

SIGNATURE: ;/#YMO"H‘——@\* ml;«ﬂm H kuaw Oﬂok!o’\ 305 - 964 - 2009

SIGNATISRE AND TYPED OA PRINTEDMANE OF SIGNWNG OFFICER OR Y| Corytirma Phona &




