2002 UNIFORM BUSINESS REPORT (UBR) FILED

LO6EZ0

Mar 18, 2002 8:00 am 3

T Eniy e Secretary of State
BEST STOP #1, INC. 03-18-2002 90006 015 ***150.00
Principal Place of Business Mailing Address
3045 NW 62ND STREET 45 NW G2ND STREET
MIAMI FL 33147 MIAME FL 33147
2. Principal Place of Business 3. Mailing Address ”Il"“”” m“ |I||| m” "H“IN"I" l“" I“I”I"I |I|Il ”I| '"'
Suite, Apt, #, etc. Suite, Apt. #, etc. r_ﬂ"\g/ DO NOT WRITE IN THIS SPACE
ol & '
City & State City & State 4, FE| Number Applied For
65—1018324 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 I-\:dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
“AHMED, MOHAMED — . ave R, _ — S—
D, Street Address (P.0. Box Number is Not Atceptable)
3045 NW 62ND STREET
MIAMI FL 33147
City FL Zip Code
8. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
u
SIGNATURE
¥ Signature, ty&d or printed name of ragisterad agent and title if applicablé. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion i iqi i i i m
9. ?;s!ﬁgrporatlgn is elltgwblg tc‘) se:tlstfyclits Intangible FlknE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be:
ax ing r?quu’emen and &iecls 10 0o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feas -
{See criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete e [JChange  [J Addition | 5
NAME AHMED, MOHAMED NAME =)
staeeT aooress | 3045 NW 62ND STREET STREET ADDRESS FOS
CITY-ST-2IP MIAMI FL 33147 i CITY-5T-2P o
- o
TITiE VPD, 1 Delete TLE [ Change [ Addition | O
NAME AHMED, MOHAMED NAME
STREET ADDRESS | - 3045 NW 62ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 ' CITY-ST-2IP
TITLE [3 velete TITLE [ Change [ Addition | -~
NAME NAME ’
STREETADDRESS [, . . . ... + ewee - e or-n || STREETADDRESS - .
cry-sT-2IP CY-ST-IP I - R T B
TITLE [ Deteta TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CiTy-ST-21P
TILE O Delete {Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
LE 3 Dalete TILE {7 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2IP
13. | hereby certify that the information supplied with this fiiing does not qualily for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes gperowersd to execute this repex as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adgré Wike €ImpoW .
ey 0% o402
SIGNATURE: __ .+t AN d
SIGNATURE AND TYPED OR PRINPED NAME OF SIGNINGOFFICER.OR DIRECTOR Data Daytime Phone #
&7 <y




