2001 UNIFORM BUSINESS REPORT {UBR)
OF

FILED
Jun 08, 2001 8:00 am

5

DOCUMENT # PO0000112592 Secretary of State
. Entity Nama
05-15-2001 90166 031 ***150.00
MOHSIN FOODMART INC.
Principal Place of Business Mailing Address
1525 NW 38D ST. UNIT 14 1525 NW 3RD ST, UNIT 14
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 3344 . 6':')
(1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & Statg_ 4. FEI Number Applied For
- LS - oSSR 2 Not Applicablo
Zip Country Zp =T Sounry . $8.75 Additional
5. Cerificate of Status Desirad =~ (J Fee Rogquired
- « .B.-Nams and Address ol Current Rogistared Agent _ - 7. Name and Address of New Regisisred Agent -
' Name '! .. .__ i i
= ; y [ el . -
T B ALL - - o e ed Y
. "RAHMAN-MOHAMMED . Street Address (P.0. Box Number is Not Acceptable)
1525 NW 3RD ST, UNIT 14 s
DEERFIELD BEACH FL 3344 ®
City FL ’ Zip Code
8. The abowe named entity submils his staternent for the purpose of changing its reg istered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signaiurs, fyped o printed nama of ragisiened agent onet ttie § appicable, [NGTE: R jistereg Agert tignature required when reinsintng DATE
9. This corporation Is aligible o satisty its Intangible FILE NOW!] I°EE IS $150.00 16. Election Canmaian Finanain
Tax filing requirement end elects to do 0. After MAY 1,2001 Fee will be $550.00 Troat Fond Coreeution 2. ff,,-a?ﬂ;gzg?
{Ses crileria on back} O Make Check Payable ‘o Depariment of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ pewte TTLE O change (7] Addition §
NAME RAHMAN, MOHAMMED M HAME =
STREEVADCRESS | 1525 NW 3RD ST, UNIT 14 STREET ADDRESS §
Gry-ST-27 DEERFIELD BEACH F1 3344 crr- $1-2if ul
TME O Deistn TINE [ Crange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ‘L CITY-ST-2P
ATLE J~ -k e e DO . FME _ Clchangs [ Addiion |
NAME NAME . - - IR . 7 B
- STREET ADDRESS | —  — - — e - || STREET ADDRESS ™ 1), ;
¢y -S1-29 ! cn-st-af 1| . e i [ e L ST - .
ME O Detete TME O Change [ aaditfon
NAME MAME
STAZET ADDRESS STREET ADDRESS
cmy-SI-2p CITY-S1-2P
TNE O Delets TINE CIchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
onY-S1-21P LAFY-51-2P
me O Defeta e JChange [ Adtitlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SF- 0P

13. | hereby certity that the information supplied with this !i:g does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my s gnature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowerad 10 execute this report as r xquired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

G5%-72-0100

Daytima Phong #

SIGNATURE: MD. MATLLE £Armm o~/

BIGNATURE ANG TYPED Gfl PRINTED NAME OF SXININQ OFFICER OR D AECTOR

¢hangad, or on an atiachment wilh an addrass, with all other like empowered.
7 doul

L




