2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # S42088

1. Entity Name { o
: e R,
PALM FOOD & BEVERAGES INC. =1L EDD
Piincipal Place of Business Mailing Adtress QOHAR 20 P 1= 38
N k
103 E BOYNTON BEACH BLVD 109 E BOYNTON BEACH BLVD T I
BOYNTON BEACH FL 334353837 BOYNTON BEACH FL 334353837 _SEGIE G T
MUY LU OH Y A
Pl RS AW S S
T S RO AR
Suite, Ag.f #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
+ .
City & State City & State 4. FEI Number Applied For
. ) h 650251156 Nol Applicable
Zp Country Zp - Cauntry 5. Certficate of Status Desired [ ?8-75 Additional
a0 Required
6. Mame and Address of Curremt Repgistered Agent 7. HMame and Address of New Registerad Agant
. Name
- _.§Mﬁ,§\i50 H. e o L. — e — | ~Street Address (R.O. Box Numbar is Not Acceplable), At e e -
1090-A- SUMMIT-PLACE CIRCLE i/l S g i S A I G SR SR -
W PALM BEACH FL 33415
Gity FL I Zip Code

8. The above named entity subrmils this statement for the purpose of changing its ragisiered olfice or registered agenl, or both, in the State of Florida.

SIGNATURE

Sigranure, typed or peinted name of regiteced agent and tide | applicable.

DATE

[NOTE: Hegisterad AQen? kigr

requiad when reir

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o 40 s0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

Make Check Payable to Depariment ol State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feea

CR2E(34 {9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [1 Defcte me Ml Change ) Acdition.
NAME HOSSAIN, MOHAMMED NAME = e BN} 553"12—‘—:{’;
SEREET ADDRESS 103 E. BOYNTON BCH BLVD- STAEET ADDRESS _!34"}!!34;/!-‘!-!__!-” !“'IL?.Q——!T)_:'
Ciry-51-2iP BOYNTON BEACH FL ciry- 51-2P g e e
Lint3 D 0 betete TME TETEETN O Change” Tl AddIGR
NAME ALAM, SYED S. NAME
STREET ABOAESS | 103 E BOYNTON BCH BLVD STREEY ADDRESS —
CITY-ST. 78 BOYNTON BEACH FL CITY-ST-7P .
TME O petete HILE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIrY-§7-2P Cy-s1-2P
~IinE” = i S U i TR 1L - C o T LT O cnangem T Asdivon

NAME e ~e—n o
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P Cny-sT-7P

¢ TME [ petete TITLE Clchange [ Addiion

1 NAME ) NAME .

' SYREET ADDRESS STREET ADDRESS
CUY-S1- 78 , GuY-$T-2P
TIE ] Delete TME . DOlchange [ Addiion
NAME e .5‘
STREET ADDRESS — STREET ADDRESS %; l 13
CITY-ST-217 NN GIRY- §7-2P i

"13. I'hereby ceitify that the information supplied wilh this fiin

indicated on this report of supplemental report

of the corporation or tha receiver or trustee el A 3

changed, or on an attachment with an addre

SIGNATURE: %’% TN

hiver like ampowered.

doas not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | urther certify that the information
trpre and accurate and that my signature shall have the same legal effect as if made under oarh; that | am an officer or director
de {6 execute this raport as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or 8lock 121t

Daytma Phens @




