. s
2000 UNIFORM BUSINESS REFORT - (UBR) FILED

DOCUMENT # P99000108190

1. Entity Nama ~ ~ Fr ol

JAMIL FOOD, ING. p\ | Secretary of State

05-16-2000 90113 038 ***150.00

Principal Place of Business Mailing Address
8326 BYRON AVENUE 8926 BYRON AVENUE
SURFSIDE FL 33154 . SURFSIDE FL 33154

2. Principal Place of Businass C 3. Mziling Address
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5. Name and Address of Current Registered Agent 17 7. Name and Addresa of New Registered Agent
| e A R PN
e e e e | SIS D BN IR A e .
SURFSIDE FL 33154 , 7
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.

SIGNATURE m%”"’"’e A”"—‘_ P(’——_ | E O &—50-00

rature. iyped or prted Adme of régistaras agent and ttla it applicable. (NOTE: Regisiired Agant sgnature raquitad when reinstatng) DATE
9. This corporation Is eligible to satisty its Intangible - FILE NOWt!! FEE 1S $150.00 1 10. Eleclion Campaign Financing $5.00 My Be
Tax filing requirement and e'ects to do so, After MAY 1, 2000 Fee will be $550.00 Trustl Fung Contribution, w Added 10 Foes
(See criteria an back) Make Check Payabla to Department of Stata ! ’
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
e PSTD O] peete TIFLE ! D) Change {7 Adatien | &
NAME KHAN, KAMRUL H NAME X 1
STREET ADORESS | 8926 BYRON AVENUE STREET ADDRESS f §
CITY-ST-2IP SURFSIDE FL 33154 CITY-§7.2IP ‘r §
TIE 0 Delete TIE ‘ Clchenge 'l Addlion | O
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-SI- TP . £y-St-a i )
'-_-nfL‘E’ft to e —— - F T i E] Delete B TnmE . ‘L E!Changn B g Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS |
QTY-ST-7P EITY-S1-2P |
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NAME T NAME i
STREET ADDRESS E STRZET ADDRESS L
CITY-SF-2P ' CITY-S1-2IP !
me ] Delete TIE | , O Change [ Addition
1
NAME HAME |
STREET ADORESS : STREET ADKIRESS !
CITY-51-7P CITY-ST-2IP '
E 3 netete THLE ! O change [ Addition
NAME NAME d
STREET ADORESS STREET ADDRESS !
ciry-si-zp CITY-ST- 2P ' ; -
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certly that the information
indicated on this report or supplementa) repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustes empcwerad 10 execute this report as required by Chapter 607, Florida Stwatutes; and that my name appears in Blotk 11 of Block 12 -
changed, or on an attachment with an address, wilh all other like empowered. i
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SIGNATURE: - o . P o400  305-321-05 $2_]
i | Date Dayurma Phane 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




