FILED

oy
Ve
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91153 005 ***150.00

DOCUMENT # P00000088386 Y,
1. Entity Name
KAM FOODMART INC.
Principal Flace of Business Mailing Address
4930 HALL RD 4980 HALL RD
ORLANDO, Ft. 32817 ' ORLANDO, FL 32817
e e S O ) L L N O AR

Suits, Apl. 8. etc. Sulle, Apt. &, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

65-1044825 Not Applicable
Zip Gountry Zp Country B, Certificate of Status Desired [l ?esezgq &f:;ﬁ“w
6, Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narme
REZA, DALIM :
750 NE 64 ST #H B-7 ~ Sireet Adcress {P.O. Box Numbes is Not Aggeplabla)
MIAMI, FL 33138 -
~ g
. 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. ¢ am famiilar with, and accept
+  the obligations of registered agent.

gnalum, bYpad OF prniadd namd Of My e agant and Like ¥ aoplicabt. {NOTE: Rogitkrad Ayant ynalus sguingd when minsualog) DATE

"
TSIGNATURE .

. 9. Election Campaign Financing $5.00 MayBe
Trusy Fung Contribution. ] Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] Delete e [ctange  [T] Addition
NAME REZA, DALIM NAME
STREET aDDRESS | TBO NE 64 ST #PH B-7 STAEET ADDRESS
ouy-st-2p MIAMI, FL 33138 COV-5Y-2iP
TIRE T Delete e [ Change ] Additign
NANE NAME
STREEY ADDRESS STREET ADHDRESS
Cv-51-2p COV-51-21F
TIME [ Delete 10LE [ Change [ Addition
BAME HAME
STREET ADDRESS STREEY ADDAESS
LHv-a-2p cv-s1-2P
e ~ O vetese,, e [ Ctange [T Addition
NAME KAME
ey
STREET ADDAESS STREET ADTHIESS
chyY-s1-2P cY-51-21F
TE ! O Delete e O change (7] Addition
WAME NAME
STREET ADDAESS SIREET ADDRESS
Cav-§1-19 CY-s1-2P
Tine 1 Delete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ALIESS
cv-51-2p CAv-51-21F

12. thereby certify that the information supplied with this filing does not qualify for the exemption stalec in Section 1719.07{3Yi}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaion or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A}
SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OW DIRECTOR Caytrma Phona 4

s Bo/g 3 ot -3 - <034J

- May 05, 2003 8:00 am

CRZE034 (10/02)



