FILED
May 02, 2003 8:00 am

200; UNIFORM BUSINESS REPORT (WER)

DOCUMENT # pooooooos772

1. Entity Name

Team Food Mart Inc

Secretary of State

05-02-2003 90424 025 ***150.00

Principal Place of Business Mailing Address

13512 GEORGE AVE 13512 GEORGE AVE,
ASTATULA, FL o - "ASTATULA,FL -
34705 : 34705

TUUJIUUI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1052549| [Not Applicable
Zip Country Zip Country e : . $8.75  Additional
- ) 5., Cerlificate of Status Desired  [_| Fee Required
6. Nama and Address of Current leered Agent ] 7. Name and Address of New Registered Agent
- .- am T Name - . e

REZA DALIM
750 NE 64ST #PH B-7
MIAMI FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

; e

SIGNATURE _

"{NOTE: Registered Agent signature required when reinstating)

Date

Signature, typed or printed name of registered agent and title if apphcable

9. This corporation is eligible to satisfy its
Intangible Tax ftling requirement and elects
fo do so, (See criteria on back) :

$5.00 May Be
Added to Fees

0. Election Campaign Financin
Trust Fund Contribution.

CRE034 (8/99)

(11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D Delete TITLE D Change |:| Addition
NAME REZA, DALIM NAME
streeT aporess | 790-NE 64ST #PH 8-7 STREET ADDRESS
CITY - §T - ZWP MIAMIFL 33138 i CITY-ST-ZIP ’
TITLE I:' Delete TIME L__I Changse D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST -2 CITY -ST-2P
B R T S oo T [ oelets ™~ [rme * [Clenange [~ JAadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - ST-ZIP CITy . §T-ZIP
TITLE l__-] Delets TME D Change E___I Addition
NAME NAME
" | STREET ADDRESS STREET ADDRESS
CiTY - §T - ZIP : ITY - §T- ZIP |
YITLE I:l Delete TITLE I:, Change D Addition
NAME T [ame '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY - ST ZIP
TITLE D Dalate TTLE [:] Change D Addition
NAME NAME
1
STREET ADDRESS § STREET ADORESS
“lory.sr-zip /7 CITY ST-ZIP

supplemental report is true end accurate and that my signature shatl have the same Iegal effect as if made under oath; that
oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

Wsﬂamment with an address, with all other like empowered.
f

Date Daytime Phone #




