2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L82460 Apr 24, 2600 8:00 am
FAMILY DISCOUNT GROCERY, INC. ecret,ary of State

04-24-2000 90159 033 ***150.00

Principal Place of Business Mailing Address
401 OLD DIXIE HWY 401 OLD DIXIE HWY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-7835
ASUite';eP-Lf'eelc;-h,_u’ [ e NI N —..Suite, Apt. #, etc.— -+ TR ——— T pEEE T T -‘"DO‘TNKO‘T’WRI'FE-[N 'i;H-iS—SPAC:V e

City & State City & State 4, FEI Number 65-0205839 Applied For
i Not Applicable

P Country Zp Country . Cortificate of Stalus Desied (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOWDHURY' HUSSAIN Sireet Address (P.O. Box Number is Not Acceptable)

5082 WILLOW POND RD WEST

WPB FL 33417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or pnnted name of registered agent and ttla if applicable. {NOTE' Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible | = = EH-E-NOWIN-FEE-1S-$180.00- == ——awmerer— e T o
T Tax ﬁliﬁg"'"r?e'c';ﬁirement'and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s:tl‘gzn%ﬂé”;?r?bnuﬁ?:ncmg O ffd_eod(::ohl.l:}; SBe
{See crireria on back) a Make Chack Payable to Department of State

11. ' : OF-FICEFiS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE SD [ pelete TITLE . [ Change [ Additicn %

NAME MUSHARRAF, HOSSAIN HAME e

streer aooress | 4520 ARTHUR ST STREET ADDRESS 3
| CITY-ST-2IP PALM BCH GARDENS FL 33418 CITY-5T-2IP w

TLE Vot [ Delete TITLE [ Change  {J Addition 5
| name HUSSAIN, CHOWDHURY NAME
. STREET ADDRESS | 5082 WILLOW POND RD WEST STREET ADDRESS

CITY-5T-2P WPB FL 33412 CITY-57-2P

TITLE [ Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 Dalete TITLE [ Change T Additicn

NAME NAME ) _ 7

STREET ADDRESS - - : - - | STREETADDRESS A A

CITY-ST-21P CITY-§1-2IP

e [ Delete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

THLE [ pelete TILE [} Change [ Addition

NAME ) NAME

STREET ADDRESS : . STREET ADDRESS

CATY-ST-2 T CITY-51-2IF

13. | 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 reportis 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or'on dn’attachmiérit with an address, with all cther ke empowered.

. A A
Lt eheoo
k3 T

Iy !

SIGNATURE: __ b

Date Daylime Phane #

—




