2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000077098

1. Entity Name

AFDIL FOOD MART INC.

Mailing Address

2327 SEMINOLE BLVD
LARGO FL 34648 ‘:

Principal Place of Business

2327 SEMINOLE BLVD
LARGO FL

2. Princijﬁl Place of Business 3. Mailing Address

2324 <SeMiNoLe  BLD

22273 CemINOLE  (BLUD.

Suite, Apt. #, efc. Suile, Apt. #, etc. L

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90029 032 ***158.75

AV ORI A

DO NCT WRITE IN THIS SPACE

City & State ’ City & State ' 4. FEI Number Applied For
C’I O/ PLO KiDP\ Ca (#) ' F:LO Kl DPY 59—36686 10 Naot Applicabie
Zip Country Zip Country . . $8.75 additiona
331,."?, g O 'S s A 3%}-} 8 U \ S A . 5. Certificate of Status Desired M, Fee Required
6. Name and Address of Current Registered Agent ____7. Name and Address of New Registered Agent
Name o i Y VN
OUA AFTAB MenerRzAnNe  KHoTIA
KH ' Street Address (P.O. Box Number is Not Acceptabla)
2327 SEMINOLE BLVD
LARGO FL 34648 ‘
City FL Zip Code
8. The ab_ceve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M ERERRAND KvtoTn 03)os |0

SIGNATURE f
DATE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating}

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibie !
After May 1, 2002 Fee will b $550.00

10. Elacti m n Financi
Tax filing requirement and elects to do so. 0. Election Campaig cing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Depanﬂpent of State

11, OFFICERS AND CIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Delete Time P O crange [ Addition
NAME KHOJA, AFTAB NAME v MearereAno "{HOJT'\

STREET ADDRESS | 5509 110TH AVE N. #D-105 swer s (nar e P COURT

arv-st-22 | PINELLAS PARK FL 33782 av-sre WMARTINEZ, GA 20907

TITLE J Delsts TITLE V W changs [ Addition
NAME NAME rR. IFTAE Kﬁm

STREET ADDRESS sREETADORSS | 9 324 QEPQINOLE  (ALVD.

CITY-ST-2P uv-sre |t pRG o, L 2ARAFE
CTILET A W1 i (R e U WU = Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-ZP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T- 2P

TITLE [ pelete TITLE [J change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2IP

13. | heraby certify that the informatiog supplied with this [iing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ental repogt is |
e gfnpojvered to execute this report as required by

afided ‘, other like empowered, !

indicated on this report or sup,
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

R o S R

a@ and accurate and that my signature shall have the same legal effect as if macle under oath: that | am an officer or directar
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

AY  GAGGOrD |

CR2E034 (9/01)




