FILED

- 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

VALENCIA FOOD STORES #2710, INC.

Secretary of State

05-05-2003 20098 016 ***150.00

P01000004317

Principal Place of Business
210 SW 64TH AVENUE

Mailing Address
2710 SW 64TH AVENUE

MIRAMAR FL MIRAMAR FL
Suite, Apt. #, etc. Suite, AplL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_10?2023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese.gesq Sggjitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARR, BRUCE E ESQ

5121 SW 90TH AVE SUITE 3
COOPER CITY FL 33328

- - Name
+

Street Address {P.O. Box Number is Not Acceplable)

-

! City FL Zip Code

SIGNATURE

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, | am familiar with, and accept
the cbligations of registered agent.

Signaturs, typed or prirted nama of regisisred agent and titls if applicable. (NQOTE: Aegisterad Agent signaturs required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -~
’ Trust Fund Contribution. 1 Added to F.
Make Check Payable to Florida Department of State rust Funa Lontribution ed to Fees

9. Election Campaign Financing $5_(]0 May Be

10. OFFICERS AND DIRECTORS B Ei7 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
- T ‘PD 3 Detete TME [ change (] Addition
NAME ALl, ZAKARIA M NAME
STREET ADORESS | 2710, SW 64TH AVENUE STREET ADDRESS
orv-s5-20 | MIRAMAR FL CITY-5T-2IP
“TTLE sSD , 3 pelete TITLE [ change (7 Addition
NAME MAZUMDER, MOHHAMMED H NAME )
STREETADDRESS | 2710 SW 64TH AVENUE ’ STREET ADDRESS
CITy-ST-2IP MIRAMAR FL CITY-ST-2IF .
CTME viD . [3 oelete TITLE [ Change (] Addition
NAME MAZUMDER, MD S NAME )
STREET ADDRESS | 2710 SW 64TH AVENUE STREET ADDRESS
omy-sT-2P | MIRAMAR FL CiTY-ST-2IP
TITLE ' [ celate H»rms [ Change (] Addition
HAME h NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
ThLE (] Delere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP i CITY-ST1-2IP

SIGNATURE:

changed, of on an attachme:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Black 11 if

n address, with all other like empowered.

ATURE REQUIRED Al 2AKARIA M 4-05:03 959~ 44~ 722§

) #‘F\\

|

= i T
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

AV 60£910



