- |
]
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
3
B ] ]
1. Enity Name Secretary of State .
TEAM FOODMART INC. 05-19-2002 90071 027 ***150.00
Principal Place of Business Mailing Address
750 NE 64ST #PH B-7 750 NE 64ST #PH B-7
MIAMI FL 33138 MIAMI FL 33138
135712 GEORG/IA _AVE /135/2 GEORG/A AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
City & State - City & State ) 4. FEI Number 65‘1052549 Applied For
ASTATULA » FLORIDA |ASTATULA , FLORI/ODA Not Appiicable
Zip “Tountry Zip Country . . $8.75 Additional
. d - h
54 ?06 C/\SA 3‘7 -7_06 U\SA 5. Certificate of Status Desire O Fee Required
i . 6. Name and Address of Current Registered Agent 7. NMame and Address ot New Registered Agent
. Name = - T T T T Tt = - = == - -
REZA‘ DALIM Street Address (P.O. Box Number is Not Acceptable)
750 NE 64ST #PH B-7
MIAMI FL 33138
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 ar printed name of registersd agent and fitle if applicable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
e e ot | AtorMay 10002 Fepwii begssooo | 1% EecionCompan fiancia - $5.00 vy e
'g req - er May 1, ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE , [J Change ~ {7 Addition §
NAME REZA, DALIM NAME =2
sTAEeT ADDRESS | 760 NE 64ST #PH B-7 _ STREET ADDRESS §
CITY-57-2IP MIAMI FL 33138 CITY-ST-7IP _ ul
fu
TITLE O Delete TTLE (O change [ Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
STITLE- . e - v esee oo-[1Detete. ._-[§-TME . _ - [J Change [ Addition
NAME NAME
STAEET ABDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with 2ll other like empowered.

SIGN, =Ko

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or ihe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7f

OY~1p~ )2

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #



