2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000098772

t. Entlty Name

TEAM FOODMART INC.

b

ar

Secretary of State

(05-02-2001 90211 010 ***150.00

Mailing Address

750 NE G4ST #PH B-7
MIAMI FL 33139

Principal Place of Busiress

750 NE G4ST #PH 8.7
MIAM)-FL 33138

SR

2, Principal Place of Business 3. Mailing Address

A

LT

of the corporation of the receiver or rustee empowerad to executa this repor

an
BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DX 1ECTOR

as r :quired by Chaprer €07, Florida Statutas; and that my name appears In Biock 11 o{ Block 12 if

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number { Applied For
65 "f 05 91699 Not Appficable
Zj Coun Zi idi
P Y g Country 5. Certificate of Status Desired O _$3'75 Af_ldmonal
Fee Required
6. Name and Addresa of Current Reglstiered Agent 7. Name ahd Address of New Reglsterad Agen!
L S LTI Name - _ . .7~ NI
REZA, DALM
0. i i
750 NE B43T #PH BT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code
8. The above named antity submits this statement for the purposa of changing its re Jisterad office or registered agent, or boih, in the State of Florida,
SIGNATURE - -
Signature, typed of prinfed rama of ragistered agend wd tise ¥ appiicable. {NOTE: P sgistared Agent signat.re requized when renstatng) T DATE ;
8. This corporation is eligible 10 salisly its Intangible FILE NOW!!! FEE IS $150.00 sion © ion Fi . :
“* Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Hlection Campalon Fnancing 35-00 may 2
{See criteria on back) (m Make Check Payable to Department of State .
11, QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E | PO O Detats e Olcange [ Aadition
NAME -REZA, DALIM T wane
sect aporess | 760 NE 64ST #PH B-7 STREET ADORESS
if orv-stze ) MIAMI FL 33138 CITY-5T- 2P
TME ' - 2 oele e O Change [ Addition
KAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P 1
R e ow Dpome  _Qome [ e [ Crange ;[ Adciton | _
NAME ’ ‘N NAME
- STREET ADDRESS | ~ - ==l STREET AGDRESS -| ~— e - -
CITY-$T-2P CITY-ST-ZP ]
TmE 3 Delets me [ Change | [ Actiltion
NAME HAME
STREET ADDRESS T || STREET ADDRESS
CITY-§T-21¢ oY-sT-ZF - )
TILE 2 Delete TmE [ Change ; ] Addltion
RNAME l NAME
STREET ACDRESS STREET ADDRESS !
CITY-S7-1P LATY-5E-21P
mLE [ Detets TITLE O Change | [ Acdition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P _ CITY- $1-21P R
13. T hereby certlly Ihat Ihe information supplied with this ﬂling doas not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. ¢ further certify that the information
indicated on this report or supplamental repon Is true and accurate and that my signature shall have the sama lagal effect as If mads under oath: that t am an afficer or diractor

CR2E034 (10/00)

25t 7H-3E58

Dnﬁmﬁmul;

ob - /.z;:?oaf

changed, or on an attachment with dress, with all other like empowersd.
| SIGNATURE: @aéb” ENA.
L

—— Jun 05, 2001 8:00 am



