2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104566 Secretary of State

1. Entity Name
PAL FOOD CORPORATION 05-06-2002 90084 009 ***150.00
Principal Place of Business Mailing Address

3529 DR. MARTIN LUTHER KING JR. BLVD. 7345 SANDLAKE ROAD.. STE #12

FT. MYERS FL 33916 CRLANDO FL 32618

TR

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suiite, Apt. #, etc. 3 Suite, Apt. i#, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FEI Number Applied For
o 59-3611053 Not Applicable
£ [ 7T T e S e S o [T S e T Tt | e e e T AT T e S R RS S = S e S e
COtmiry ot [t g st e e = = s e LT T i
2 P Couniry 8. Certificate of Status Desired Cl $8:75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MIKE Street Address (P.O. Box Numbter is Not Acceptable)
7345 SANDLAKE ROAD., STE 412
ORLANDO FL 32819
City FL Zip Cede

8. The above named entity submits this statement 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 registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o e i "
9. :ll'_{:;(sﬁc”c:]rporallt_)n is eligible to satisiy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
S . ed to Fesas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD m Delete TITLE [[1Change [ Addition
NAME OKAB, RASEM NAME
STREET ADDRESS | 5001 S. 20TH ST., STE. 1005 STREET ADDRESS
CITY-ST-20P OCALA FL 34474 CITY-57-2IP
TITLE VPD O pelete TITLE PAe s BenT R change [ Addition
NAME ODEH, HASSAN NAME HASS AN H_
STREETADDRESS | 1015, HIGHWAY 20TH NORTH srerTaovRess | ool E. PALMER
tmv-si-2P | LABELLE FL 33935 B S E I x‘fﬁk&éﬁb&“‘ﬁl:i--mafﬁg.%;-ef i iz
TITLE [ pelets TITLE \/I P [ Changs IXAddmon
HAME NAME NASER BEVITER
STREET ADDRESS STREET ADDRESS ool G. PALMER CRe.
CITY-ST-2IP CITY-ST-2P Lage e, i, 239 3¢
TLE [ peete TITLE S e pEMRAY [ change [ Addition
NAME NAME RASIL Rrmedn
STREET ADDRESS STREET ADDRESS U] ofeanGe GRove N
CIFY-5T-2P CITY-ST-2IP WOl BT, Wy et 3987
TITLE [ Delete TITLE ¥ (O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppligd with this liling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental g#port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation cr the receiver ar trflee smpowered to execute tjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl & address, with all other like epfhowerad.
md s Niglo>-

SIGNATURE: S E—
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CR2E034 (9/01)
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