2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q9000066885

1. Entity Nama

DELTA FOODS, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90139 038 ***150.00

Principal Place of Business Mailing Address
2402 KINGSWAY % DOWNTOWN BUSINESS SERVICES
SEFFNER FL 33584 7345 SAND LAKE ROAD. SUITE 412

CRLANDO FL 32619-5282
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu r Applied For
-23591563 Mot Applicable
Zi Count Zi Countr i
ip ountry p ountry 5. Certlficate of Status Desired d $8.75 Add'i'onal
N Fee Required
%. Name and Address of Current Reglistered Agent -~ 77 7. Name and Address of New Registered Agent -
Name

FARAJ, SAMIR .
10340 COUCIL WAY
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title If applicgble (NOTE. Registerad Agent signature required when reinstating) DATE
9. This F:'orporatic.)h is eligible to satisfy its Infangible _ FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. O Added fo Fess
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ' [ Delete TITLE PSTh M Change [ Addition
NAME FARAJ, SAMIR NAME FARATZ ,SAM IR
stReer AnoRess | 10340 COUCIL WAY srecTaonness | \SIR GAnNG BLAN K DAwE
om-st-2> | TAMPA FL 33617 oiT-51-2¢ NALALCD | EloidA SN
TME . O elete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE - - T R E T Bt [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Detete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2P
TITLE [ Defete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2IP

13. | hereby certify that the information supplied wit

is 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 i trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp:
changed, or on an attachment with an address, wi

i A1l T e

eré;ﬁl to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all o owered, :

SIGNATURE: S[@d?‘im rorE e N PR ‘A\E\_ﬂ\‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phona #

CR2E034 (9/99)



