2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

T.S.F. FOOD STORES, INC.

F35443

Principal Place of Business
1337 WASHINGTON AVE
MIAME BCH FL 33139
us

Mailing Address
1337 WASHINGTON AVE
MIAMI BCH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90075 013 ***150.00

80052385

AN BRI AR EEA

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2093562 Mot Applicable
Zi Count Zj Countr iti
P i P v 5. Certificate of Status Desired O g‘g'ggm‘ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPUR, VIKAS Street Address (P.O. Box Number is Not Acceptable)}
17323 SW 32 LN
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ﬁ Signature, typad or printed name of registered agenl and title if applicabls. (NQTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing reguirement and slects to do so.
(See criteria on back)

O

1

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE (O change [ Addition
NAME KHAN, MOHAMMED A. NAME

sTREET ADDRESS { 6305 QCEAN DR STREET ADDRESS

CITY-57-2P MARGATE FL 33063 CITY- ST-2P

TITLE DvpP [ pelate TITLE [C1cChange [ Addition
NAME KAPUR, VIKAS NAME

STREET ADDRESS | 17323 SW 32 LANE STREET ADDRESS

CITY-ST- 7P MIRAMAR FL 33029 CITY-$7-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

TITLE O peleta TITLE Ochange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE [ Detete TILE [} Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certity that the information s
indicated on this report or su

SIGNATURE: ___/

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lemegjal report is true and accurate and that my sighature shall have the same legal effect as if made under oatb; that | arn an officer or director
of the cerporation or the recefrer or fristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with/ar address, with all cther like gmpowered.

3-//~d2 JWA72-05fD

Dater

Daytime Phone #

AV 021£220

CR2E034 (9/01)

v



