2000 UNIFORM BUSINESS REPORT (UBR) Y

FILED

DOCUMENT # P99000089981 \
DOCUM 90 o May 09, 2000 8:00 am
PROSPECT FOOD, INC. Secretary of State
04-07-2000 90083 035 ***150.00
Principal Place of Business Mailing Addsess
4401 N. DIXIE WY, 491 N DIXIE HwY,
QAKLAND PARK FL 33308 DAKLAND PARK FL 33334-3815
-
Suite, Apl. §, eto. Sulie, Apl. £, ete. DO KOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65 - 0953498 Not ApglicaGle
Zi Zi t it
? Country » Counity 5. Certficate of Status Desied [ $9-79 Adtional
Fee Required
&, Name and Addresa of Curtent Reglisiered Agent |, | o1 .. .T..Mame and Address of Mew Beglisiered Agent
Name
FAHFS, MUNIR Street Address (F.O. Box Number is Not Acceptable)
4401 N. DIXIE HWY.
QAKLAND PARK FL. 33308
City FL ] Zin Code
B. The abave named entity submits this stalement tor the purpose of changlng its registered office or registered agert, of both, inthe State of Forida.
SIGNATURE
Signature, lypad or prnted name of registased agent and Litla i applicabbe. [MEOTE: Registored Agent gignalure required when reinsiating) DATE
8. This Gorporation is siigible fo satsfy its Intangible FILE NOW!!t FEE IS $150,00 so. Eroc N
Tax fiting requirement and elects 1o do 0. After MAY 1, 2000 Fee witt be $550,00 0. %ﬁ'&&?ﬁﬂ:ﬁ?mg O ff&gqo";:ifﬂ
{See criteria on back) O Make Checl; Payable to Depariment of State
11. QFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
une PO (2 petete e Olchenge [ Addition | 3
HAME FARES, MUNIR NAME %
stheet aporess | 8372 LACOSTA DR. STREET ADDRESS 2
orv-stze | BOCA RATON FL 33433 Ciry-§1-2P o
o4
LU [ Delete me O change [ Addition | ©
NAME NAME
STREET ADORESS STREEL ADDRESS
cIry-31-zp GIFY-§T-ZIP
TILE [ Delete THLE I ohange (O] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-sT-2IP
e 3 peiete TME Cicnenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-ST.2P Cirt-8T-IF
e O Delete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L Cry.gt-2p CAY-57-19
1 TME £ Delgte TITE [l change [ Acdition
NAME NAME
" STREET ADDRESS SYREET ADORESS
ciry-sT-71P CITY-S1- 2P
13, | hereby certif that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shajl have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 124
changed, of on an attachment with an addmr like egpower S f
SIGNATURE: : . o L M_ﬂ NG
SIGNATURE AND TYPED O PRISTED RANE OF SENING OFFICER OR DIRECTOR 7 /ﬁw \—/ ~ 7 Glytebo Phona ¥




