2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘DELTA FOODS, INC.

P99000066885

Pringipa! Place of Business

2402 KINGSWAY
SEFFNER FL 33584

Mailing Addiress

% DOWNTOWN BUSINESS SERVICES
7345 SAND LAKE RQAD, SUITE 412
QORLANDOD FL 32819

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91219 046 ***150.00

AT

DQ NOT WRITE IN THIS SPACE

AY 9918010

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4, FE| Number Applied For
- 59-3591563 Not Applicabis
Zi 1 Zi i iti
ip Country ip Country 5. Certificate of Status Desired O g:;'gesql’:?:‘;t'onal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ FARALSAMIR - o e T STt [=gtreet Addisss (P O. Box Number is Not Acceplable) S )
10340 COUCIL WAY
TAMPA FL 33617
City FL Zip Code
8. The abhove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Gampaign Financing $5.00 May 8o

Added to Fees

* Taxfiling requirernent and elects to do so.
« (Sea criteria on back) Make Check Payable to Department of State

.E—_ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
| T PSTD T Delete TITLE {1 Change ] Addition
NAME FARAJ, SAMIR HAME
STREET ADDRESS | 1518 GANG BLAN K DR STREET ADDRESS
CITY-$7-2P VALRICO FL 33594 CITY-ST-2IP
| e O oelete LE Cichange [ Addition
Do e HAME
"= ] STAEET ADDRESS STREET ADDRESS
“e | emy-stozp CITY-S1-7IP
TMLE 3 Delate TITLE [J Change ] Addition
1 oname NAME
. | STREET ADDRESS STREET ADDRESS
| omvsrze oiTY-gT-2P
" e o - ' T Cloeke || T T T = Y Change [ Adidition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
.| omi-st-ze CITY -ST-ZIP
TITLE (1 oelete TITLE []cChange [ Addition
NAME NAME
< | STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
WLE 5 Delete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e

13. | hereby cerify that themiormation suplied with this filing does net qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplementgl report is true and accurate and that my signature shall have the same legai effect as if ade under cath; that | am an officer or director
of the corparation oMhg recelver or tr ktee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of cn an attachime 2 with all other like empowered.

~ 3 N ; [ *\\ P 3 ~

SIGNATURE: X IR SN ) &A—MI& Falad \\\K\Ci?

SIGNATURE Ann‘nrpEn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



