2000 UNIFORM BUSINESS REP?QBT dJBH) 51 FILED

DOCUMENT # P99000039933 .
1. Entity Name ’ Jlln 06, 2000 8-00 am
SAEDA'S FOOD & FUEL, INC. Secretary of State
) 05-16-2000 90079 006 ***150.00
. | Prncipal Place of Business Mailing Address
11311 N 25TH §T. 1341 N. 25TH §T.
FT.PERCE FL 34847 FT.PIERCE FL 34947-2468
]
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
_ f = OF /62 G Nol Appicabla
Zip Country Zip Country o . $8.75 agditional
5. Certificate of Status Desired a Foe Required
-+ 6. Name and Addreas of Current Regiatered Agent . 7. Name and Address of New Reglsterad Agent
Name
H, SAEDA Street Agdress (P.O. Box Numbet is Not Acceptable)
1311 N.25THST. ) 7 .
FT.PIERCE FL 34947 T o
td Cil Zi
y ip Code
p FL
B. The above namad entity submits this statement Tor the purpose ol changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed of printas nana of rapistared agent end Lite i spplicable. {NOTE: Ragisiered Agent signature requansd whon remstatng) ) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. €1 : ian Financing -
. Tax filing requirernent and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 } Trzztt i;:r%aén;e;?bnuuga—ncmg 0 fdsdﬁqovﬁésse
{Bee criteria on back] u Make Check Payable to Department of State :
1. OFFICERS AND DIRECTONS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 N
nRE D ] selee TLE ! Dcrange £ Adtition | &
NAME SALEH, SAEDA NAME 2
sTreer anoress | 928 CAMPBELL RD. STREET ADORESS §
onv-s1-2¢ | FT.PERCE FL 34945 are-57-20 H
- o
TME {7 petete e CForange [ Addition | O
NAME . NAME :
STREET ADDRESS STREET ADDRESS
$ITY-5T-2P CITY-ST-7IP
Tme T ) T - O petese BTLE ’ : T Dectange D3 Awiion
MAME NaME
$TREET ADDRESS STREET AODRESS
CITY-51-2P CITY-5T-2IP
1 - = et e [2] gl - = =5 TILE e e —_— e e [-Chnge— [ Bdition 1
NAME .- . NAME
STREET ADDRESS | © . STREET ADCRESS
CTY-ST- 1P JT CITY-ST-21P
Tne ‘ 3 patere TTE {Jchange [ Addition
NAME MAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CirY-§T-219
TnE O Deleza TLE ‘ Clcwnge [ Addiion
MAME ) NAME ,
STREET ABDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
13. | hereby ce-nify that the information supplled with this fili:g does not qualify for the exemption stated in Seclicn 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated on this repen or supplemeontal report is true and accurale ang that my signature shall have the same lega) effect as if made under oath, that | am an officer or direcior
of tha corporation or the receiver or lrusles empowered to execiite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ot on an attachmaent with an address, with all other like empowered.

SIGNATURE: _ (ZNATUS £ . . %25;@.1 5675520

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR




