2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # P99000102516

1. Entity Name

ESSB FOODS, INC.

Principal Place of Business Mailing Address
5961 FARRAGUT STREET 5961 FARRAGUT STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
5|pc7écie FA’WACSLW S—r d _Bc?él FA’ﬂEA&UT
Suite, Apl, #, etc. Suite, Apt. #, efc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90081 035 ***150.00

R AR RO

[J CHECK HERE IF MAKING CHANGES

City & State W uﬂ WO %—“ ‘FZ B 'Citf&'StEte’—'Hﬁuﬂ WOO_D FL T

Applied For

4 FEI Number eeq
» 650964559

Not Applicable

Zip ’5 g 09\ ' Céu‘nztgwn&IZD Zip gBO 9\ ' Countrépa M‘zb

0 $8.75 additional

. Certficate of ‘
5. Certificate of Status Deslired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AS 19

ISLAM, AMIRUL M
5961 FARRAGUT STREET

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

HOLLYWOOD FL 33021

e City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.-

oo

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registarsd Agant signature required when reinstating) DATE

o TRt - -z - = | ~8: Eection.Campaign Financing- ~—== -+ $5,00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITLE [ change [ Addition

NAME FERDUSE, JANNATUL NAME

streeT ADCREsS | 8961 FARRAGUT STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P

me . [D . - O oelete TE [ Change [ Addition

NAME ISLAM, MD AMIRUL NAME

STREET ADDRESS | 5951 FARRAGUT STREET STREET ADDRESS

Ciy-57-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-57-2IP

TITLE 1 Delete TINLE D change [ Addition
“NAME — == == i B | B ‘ S R Tt S —_—

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-37-£iP

TITLE ™ petete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP ) CITY-S7-ZIP

TITLE : O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZIP

12,1 hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trlustoe empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an eddress, with all other like empowered

SIGNATURE: MIRA MKRESE RISEAI(RRESTIENE

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

OA-T-03% 9r4-785-658%

[PV YRV

:

CR2E034 (10/02)



