2003 FOR PROFIT CORPORATION ADr 24?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # C
1. Ecn)my Name P93000027970 04-24-2003 90233 045 ***150.00
MAJIK FOOD STORE, INC.
Principal Place of Business Mailing Address
4581 VILMA LN 4381 VILMA LN
WEST PALM BEACH FL 3347 WEST PALM BEACH FL 33417
S S R AR O
Suite, Apt. # etc. Suite, Apt. # ete. 3 CHECK HERE IF MAKING CHANGES
City & Staie City & Stawe — 4. FEI Number Apolied For
65—0404171 Not Appilicable
Zip Country Zip Country 5. Ceriificale of Slatus Desired [ gg-gfqlﬁ?:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o T e - Name e e ro- o
IMAM, NASIM A Street Addrass (P.O. Box Number is Nol Acceplable)
4981 VILMA LANE '
WEST PALM BEACH FL 33417 -
City ' ) FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and tie it applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!! FEE 15 $150.00 . N '
. 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State :
10, QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . ED O pelete TITLE &f) Change [ Addition
o IMAM, NASIM A v BR l eLE
s aoiess | 10140 BOYNTON PLACE CIR sweevsomness | ] 20 UNS WTCk OTR ;
arv-s2f | BOYNTON BEACH FL 33437 oITY-$T-2P BOYNTO N » BEACH L Fe -3 1/3?'
TLE VPD O pelete TITLE 7 [ change  [] Addition
NAME CHOWDHURY, KANIZ F NAME -
STREET ADDRESS | 9602 FOXTROT LN STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-21P
TITLE A ) R Q Delete _ TiLLE e o ) O (.Jhan};e _[:I_Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP R
MLE - [ pelete TITLE [C] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TITLE ' Ol change ] Additien
MNAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE (O petete - TITLE ‘ [Jchange 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 path; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SWLAATIEE Zom2ley, Y-2¢-02

SIGNATURE AND TYPEQGRPRINTED NAME OF SIGNING OFFICER OR @on Data

Daytime Phona #

LE616EQ

A

CR2E034 (10/02)

'
1



