2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # J15783 ecretary of State
1. Entity Name 04-23-2003 90272 002 ***150.00
DIXIE WAY SUPERSTORE, INC.,
Principal Place of Business Mailing Address
110 Nw 15 ST 110 NW 15 §T
BAY 1 &2 BAY1 &2
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2660812 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

-~ — =6 Name and-Address'of Current-Reglolered Agent ===t | Sesse——rmm=s=—7=Name and-Addross of-Mow Registered-Agont —=m—cen o = -

Name

BASRAWALA, RUBY
160 SW 10TH STREET

Street Address (P.C. Box Number is Not Acceptable}

POMPANO BEACH FL 33060

City FL Zip Code

8. The above narned entity submits tHis staternent for the purpose of changing its reqistered 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 printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . s
- . tion C F i
e May 1,2003 Fo illb $550.0 . oGt [ $5.00 ey
Make Check Payable to Florida Department of State '
. ‘p? .
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete e [ Change [ Addition
NAME BASRAWALA, RUBY NAME
sTreeT aooress | 160 SW 10TH STREET STREET ADDRESS
orv-s-z7  POMPANOQ BEACH FL 33060 CITY-5T-2
TITLE M o (7 oelets TITE [ Change [ Addition
NAME BASRAWALA, ZAIN NAME
street ADDRESS {160 SW 10TH STREET STREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL 33060 . ) CIY-§T1-2IP _
e T T T T Odeete - K me N T T T Ohchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1I1LE {J pelete TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIE ' 1 Delete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS \
CITY-S1-2P _ CITY-§T-21P <\
TIE O eiete TILE O change [ Additin
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P i CITY-ST-7IP

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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all cther like empowered.

siGNaTURE: o Bt IRED 42103 (01519-799 %792

ShENATURE ANDTYPEr(on PRINTED ING OFFICER OR DIRECTOR T T Date S Daytime Phorie #

(¥ PRV A Y]

CR2E034 (10/02)



