|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S62296 |

1. Entity Name |
RAGHUVIR FOODS CORPORATION :

|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90058 011 ***150.00

Principal Place of Business Mailinb Address
11 NE 58TH AVENUE 3366 S:E S54TH AVENUE
QOCALA FL 34470 OCALA‘h FL 34471-9423 KRUUGJOLJU
us s
2 PrncialPace o usie: 3 Vg Ases AU DA FR ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City‘:& State 4. FE! Number 0666 Applied For
f 593 95 Not Applicable
Zip Country ~Zp} - Country 5. Cenificate of Stalus Desired~ []  98+7 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PAVASIA’ REKHA J. : Street Address (P.C. Box Number is Not Acceptable)
3386 SE 54TH AVENUE !
OCALA FL 34471
i City Zip Code
i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE !
Signature, typed or pnted name of regrstered agent and hitle f applicable {NQTE: Registerad Agenl signature required whan reinstating) DATE
e e ™™ | yar MY 5 2000 Foo wilbe sssoqg | 10 ESCIonCampan Francrg - $5.00 way e
2 ' ’ N Trust Fund Contripution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PSTD I O Delete TITLE 7 B8 Crange [ Addition | &
v PAUASIA, REKHA J i e Levisin, Rewnk S. S
sTREeT a0DRESS | 3386 SE 54TH AVENUE , STREET ADDRESS §
CITY-ST-2IP OCALA FL 34471 ; CITY-ST-2IP o
TITLE i [ Delete TITLE [ change  [] Addition EE)
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o CITY-§T-2P
TILE " O oele TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE " O petete TW7LE O change () Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P 1 CITY-ST-21P
TIME YO Delete TITLE [Jchange  [J Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TMILE © [ Delete ME [JChange [ Addition
NAME . ' NAME
STREET ADDRESS , STREET ACDRESS
CITY-ST-7IF | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the mformalion
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; thai ! am an officer or director
of the corporation or the recaiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with gp address, with a& othPr like erpowered.

382-61¢- 7004

siGNATURE: £ [ \»0) =7

URE ANDTYPED OR PRINTED NMJ.IE &F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




