' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J15783

1. Entity Name

DIXIE WAY SUPERSTORE, INC.

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
00 JUN -9 PH 2: 2}

Principal Place ot Business Mailing Acdress
110 NW 15TH ST 110 NW 15TH ST SECRETARY OF STATE
SCS)MPANO BEACH FL 33060 EgHPANO BEACH FL 33060-5435 UT\AQ‘Q'&JJ-\:,S:E_E, F LOR‘IDA

RO R AR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
59-26608 12 Not Appicabie
i Zi nr it
Zip Country P Couniry 5. Certiflcate of Staws Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl L
frm e = B T P P e s S e T T T T
BASRAWALA: RUBY Street Address {P.0. Box Number is Not Acceptable}
160 SW 10TH STREET
POMPAND BEACH FL 33060
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in ihe State of Florida.
SIGNATURE
Signatuee, typead or pilated name of registered agerd and tite i applicable, {NOTE: Ragiutered Agsnt tignature requirsd when remstating) DATE
9. This corporation is eligibla 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finangi
.. Taxtiling requirament and elects 10 6o 50. ) _ After MAY 1, 2000 Fee will ba $550.00 - Elg ampaign Financing O $5.00 May Bo
— e I el S e o o N e S S - |_____Tst Fund Contributicn. . Added o Fees
{See criteria on back) = . Make Check Payable to Dapartment of State — — T e e e [ -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TTLE P O Delete TE Cleange [ Agdion | &
Nave BASRAWALA, RUBY HAvE 3INOO03231 5943 ——ns
STREET A00R€SS | 160 SW 10TH STREET STREET ADORESS 06/ 15/00--Di0eT—-014 |8
TiTY-$1-2P POMPANO BEACH FL 33080 CRY-SI-2IP Y T u
C
TLE M O3 Delete TifLE D) Change [ Addition | O
NAME BASRAWALA, ZAIN NAME
STREET ADORESS | 160 sw 10'"-' STREET STREET ADDRESS
orv-s-2p | POMPANG BEACH Fl 33080 cmv-st-2¢
TILE O pelete TIE Ocnange  [] Addiion
NAME - } _ _ NAME - P O e - — ey e = —
~SIREET ADGAESS Tt - - R el _S;FREETABDﬁE.SS-_"' B L or =T LE e e S e I e
CITY-ST-2IF LIrY-ST- 2P
mme 1 Detene WL O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F ciry-s1-2P
TILE O Deless THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TLE O Dekte me D,Pnam [} Addition
NAME NAME '
SIREET ADDAESS STREET ADDRESS
CITY-55-21P CITY-ST-2P
13. 1 hareby certify that the information supplied with this filing does not qualify for the exampticn stated in Saction 1 19.07%3}{0, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corporation or the receiver or trustee empowered ta exacute this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an anachmenf'v»jh address, with pff other like empowerad.
s
. Tes (e Sl - el - 2.
SIGNATURE: /T SR SRR 0‘{/2;/oo (osv) 785-872
. wm/ummormmomcs‘nonmzma Date Dayime Phona




