2000 UNIFORM BUSINESS REPORT (UBR) wemmmmmmmm

1. Entily Name ' A 24 2000 8.00 m
EXPRESS FOOD & BEVERAGE, INC r=4 o a
f '
ecretary of State
02-29-2000 90099 021 ***150.00
Principal Place of Business Mailing Addrese
319 BELVEDERE RD 9 BELVEDERE RD
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405-1252
Sulte, Apl #, slc. Suite, Apt. 4, elC. DO NOT WRITE IN THIS SPACE
Cily & State ™~ 7 =7 Clty & State _.4 FEI Number . Applied For
’ @ 5 - Oq - Li é v Ogl. . Nol Applicable
«ip Country Zip Cauntry i ; $8.75 adsitional
§. Certificate of Status Desired | Fee Roquired
6. Name and Addross of Current Registered Agent 7, Name and Address of New Registered Agent
Namg
PARRISH, BRUCE W Sireet Address (PO, Box Number is Not Acceptable)
105 § NARCISSUS AVE, SUMTE 412
WEST PALM BEACH FL 33401
City FL I Zip Code
8. The abave named eatity submits thig stateraent fae tha purgese of changing its ragistored oftice ar registarad agent, or bath, i the State of Flotida.
SIGNATURE L LE :
Signalure. iyped o prinied nime ot regisigroll agent ang Wie d appiictibly. : (HOTE: Pegistorad Aytat SIQHRtg [0QUIBD whad (ensialing) DAIE
1
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . N X
. W 10, Election G aign Financin
Tax flling regulrement and elacts o do so. Alter Mﬁ}Y 1, 2000 Fea will ba §550.00 Trust Fundaggm;?nuuon_ s O i?égﬁoféaeyasae
{See criteria on back) Q Make Chec: Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D ) Dewte E Ochage ([ Addion | B
NAME SAIFULLAH, SABER M RAME %
sTreet A00RESS + 319 BELVEDERE RD STREET ADDRESS a
orv-s-2p | WEST PALM BEACH FL 33405 ony-s1.70 g
WKE 1 pelute TME {7 change [ Addilion | O
HAME HAME
STREET ADDRESS — - - STREET ADDRESS
CiTY-57-2P CITY-ST. 2iF
e 7 elete TLE [ crange [ Addition
NAME NAME i
STREET ADDARESS STREET ADDRESS
Ciry-§1-21P CITY-ST- 7P
T [ peter THLE O change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5F-21P TITY-§1-2F
e [} Deteee TIME [DChange T Addition
HAME NAME
STREEY ACDRESS H STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TEITLE O pelete I4ILE [ changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIY-ST.2iP
13. ) heseby cortily hat the informatlon supplied with This filing does nal qualily for the exemption stated in Section 119.07(3){). Florida Statules. I furthar cartity that the information
indicated on Ihis report or supplamantal report is trua and accurate and that my signature shall hive the same fegal effact as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad 10 execule this report as roGuired by Chapter GO7, Florida Statutes: and that my name appears in Block 11 of Block 12 it
¢hanged, or on an attachment with an address, with all ciher fike empowered.
(ot X B e NS :.' .
SIGNATURE: Al O Wy 02-09-80
Of PRINTED NAME OF SIONING OFF'CER OR DIREGTOR Dala Dayhms Prone §




