FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P99000042874 ecretary of State
1. Entity Name 04-24-2003 90175 048 ***150.00
MOBY DICK FOOD SERVICES, INC.
Principal Place of Business Mailing Address
3587 LOQUAT AVENUE 3587 LOQUAT AVENUE
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65—0918578 Not Applicable
Zlp Country Zp Country 5, Cerlificate of Status Desired O ?i'gesq lfi\:ggtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
SOLTANI, MEHRAN Strest Address (P.O. Box Number is Not Acceptable)
3587 LOQUAT AVENUE
COCONUT GROVE FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 i N
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fdsdgﬂ({o'\gz: °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - VPT O Delete TILE [ Change  [J Addition
NAME - SOLTANI, MEHRAN HAME
srreeraooress | 3587 LOQUAT AVENUE STREET ADDRESS
CITY-37-2P COCONUT GROVE FL 33133 CITY-ST-2IP
THLE PS [ Delete TITLE [ change [ Addition
NAME MUNIN, KATHRYN NAME
sTEETADDRESS | 2430 SW 4 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33135-2008 - CITY-ST-2IP
TITLE T T T E O Gete T ImE e e T A : = "7 [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TILE [ palete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP - CITY-ST-ZIP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yjhan addrgss, with al| other ke empowered.

SIGNATURE: AV e ﬁmm vémm So ﬁﬂwu ‘7’{/ / 4 /5 395 2190699

ENATERE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 0f DIRECTOR Date Dayime Phafh st~ 3y pm 'a

LU AT

CR2E034 (10/02}



