 EEEEE———
2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

6101 MIAMI LAKES DRIVE, INC.

K88363

Secretary of State

02-24-2003 90193 043 ***150.00

Principal Place of Business
KWIK STOP X1

6101 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

Mailing Address

KWIK STOP XI

6101 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, elc.

1RPRh1 N | |

AY

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0179483 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fg‘ggﬁf’edém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SQBHI’ML_JSTAE&'._%MJ—D»EH i S P --Strest-Address (P.0..Box Number.is Not Acceptable} —_ === . - _
6101 MIAMI LAKES DR
MIAM! LAKES FL 33014
City FL Ziz Code

8. The abave named entity submits this statement for
the obligations of registered agent,

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed nama of regisiered agent and title it applicable.

{NOTE: Registered Agani signature raquired when f'einsxaling)

DATE

" FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 may Be
Added to Fees

-

10. o OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 - =

TILE M 1 Defete TITLE [ change [ Addition __8_

NAME 1SUBHI, MUSTAFA HAMIDEH NAME g

STREET AUDRESS |9001 N.W. 148 STREET STREET ADDRESS 3

cw-st-ze (MIAMI FL 33018 CITY-$T-ZIP g
[

TITLE [ pelete TITLE {J Change ] addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-21P

TITLE 3 pelete TITLE (3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2iP

TTLE B . ] Ologlere .. Jme e e ~ O change  [J Adition

NAME, T T T T T R 2 T T o '

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TIMLE (3 Detste TLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE 1 oelets TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report ar supplemental report is true ang accurate and that my sighature shall have

of the corporation or the receiver or trustee empowergd ip execute this re

changed, or on an attachment with an address, with

L)L
SIGNATURE: 7 ;

[

It gkher like empowerad.

SONI n@@UﬁQ&éllﬂysf(

porl as required by Chapter 607, Florida Statutes; and that my name

hel
De

in Section 119.07(3)(i}, Florida Statutes. | f r gertf e inf (
the same legal effect as if made under oa 5& 5.35‘;: eaﬁ'd’?%f
g i

s in

lock 10 or Bloc

e, L)
SIGNATURE AND TYPED ofbyhrsn NAME OF SIGNING OFF

ICER OR DIRECTOR Data

2fp o el 15 Jo3

CAime Phona #




