' ca
ry

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F35443 Mar 21, 2001 8:00 am
' | Secretary of State

03-21-2001 90052 017 ***150.00

1. Entity Name

T.S.F. FOOD STORES,: INC.

Principal Place of Business Mailing Address A
1337 WASHINGTON AVE - 1337 WASHINGTON AVE
MIAMI BCH FL 33139 MIAME BCH FL 33139 - T
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59.2093562 Applied For
Ngt Applicable

Zip Country Zip Country

O $8.75 Additional

A ? Cemflcfte qf Status Desired _Fee Required _

e - R - -
- S = m i ey

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAPUR, CIKAS > e Yitas £ A0

Street Address (P.O. Box Number is Not Acceplable
32 LN ( P )

MIRAMAR FL 33028

City FL Zip Code

8. The above nam7j entity'sLibmits this stgfement for the pughose pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX_ (72 nuil

Signature, typed or printed name of registered agent and title it Applicable. {NOTE: Registared Agenl signature required when reinstaling} DATE

9, This ?prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Feogs
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE Cichange [ Addition

NAME KHAN, MOHAMMED A. NAME

streer Apnress | 6365 QCEAN DR STREET ADDRESS

erv-st-zp | MARGATE FL 33063 ' CITY-§T-2IP

TITLE VP O veleta TITLE [ Change [ Addition

NAME KAPUR, VIKAS NAME

sTREET ADDRESS | 17323 SW 32 LANE STREET ADDRESS

CiTY-§T-2P MIRAMAR FL 33029 - - CITY-§T-2IP —_— . o

TILE D elete TITLE [ change  [] Addition

NAME KAPOQR, JATINDER NAME

sthect acoress | 9297 OLMSTEAD DR & STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 h@ / Z;T CITY-ST-2IP

TITLE : ' O belete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P _

TITLE O Delete TMLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CIFY-ST-7IP

TITLE [ pelete TITLE [ Ghange  [] Addition

NAME NAME ’ ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informationsgupplied with this filing does not quaiify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplediental report 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
ofhthe ccérporatlon or the r¢ceiver br trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac p

SIGNATURE: s 32 -af

Cale Daylirme Phone #

0169085

<o

CR2E034 (10/00)



