2ooo um#onm BUSINESS REPORT {UBR) FILED

1. Enty Name ' Secretary of State

HUPSHA FOODMAHT INC' 08-17-2000 90100 040 ***550.00
Principa! Place of Business Mailing Address
3133 W. ATLANTIC BLVD. 3133 W. ATLANTIC BLVD.
POMPANO BEACH FL 33059 POMPANG BEACH FL 33069

[l

2. Principal Place of Business 3. Mailing Address ”IIN“| “I || I||||| ”"l Im ’lI’

DOCUMENT # P99000105223 -~ Aug 17,2000 8:00 am

- - - R ey S T e T S
TESue AR R e T T Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
TS sl e c ol o] bttt A e~ b o e -
City & State City & State 4. FEI Number Applied For
‘ LS - 0974533 Not Applicable
- _ t L
o County 2 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AHMED, SHAFIQUE Street Address (P.O. Box Number is Not Acceptable) cS : .
204+-8-E-GTH-AVENUE D2l UWaveErRs Ty Riv & wir€ S0 |
APTA6—— —
) City ; Zip Code
CorAa. dPRINGS FL | “5302¢
q 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. (NOTE Reglstered Agant signatura required when reinstating} DATE
9. This corporation is'eligible to satisfy its Intangible ' FILE NOW!! FEE IS $550.00 | 16, Election Campaian Financin
Tax fiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '~ oo, oo L marers $5.00 may Bo
b ’ - Trust Fund Contribution. Added o Fees
(See criteria on back) 0 Make Check Payahble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME =l PD ~ == [ Delske me - e [ Change [ Addition
NAME AHMED, SHAFIQUE NAME
sTReET ADDRESS | 201 SE 6TH AVENUE, APT. 16 STREET ACDRESS
orv-st-ze | POMPANO BEACH FL 33080 GY-st-2p
TME . O pelste TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE ] Deles TIME [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- $T-21P
MmE [3 Delete TILE [JChange [ Addition
NAME . « NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P '
mLE : [ petete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP i
A=TLEme = ] oo e o - - [ Deitte— e f TME — o [+ v e . [ Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURS i fis o e 09-/0-02  254- 9734771

SIGNATURE AND TYPED OR PRINTED' & OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

\J

0 0

(el



