. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pob 6v0 112592, Secretary of State

-~

M ’ F o L 05-27-2002 90418 025 ***150.00
OHSIN FOODMART, INC.
Principal Place of Business . Mailing Address
3030 £ 25TH SN 520 NWERD ST #1Y
Ft. iEree, FL 214981 DEEKAELD BEatd, FLIRYY,
2. Principal Place of Business 3. Mailing Addrgss
Suite, Apt. é‘ alc. Suile, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| AR ‘G.f" ,a.jj 02.3 (») Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g'gguﬁfed;ﬁo"a'

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

MolammED R AthMpY

: /‘S-’-L‘s... NW BKD S.r # ,‘f’ Street Address (P.Q. Box Number is Not Acceptabie)

- DEcpFELp BAch, FL33YY2

City 7 FL Zip Code

8. The above named entily submits * . w.aw  3nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __M ’(_ h/\/olt,(_,,\, Qﬁ\.\/w\m . ’7’}?4’707/

Signalure, lyped or pnleds -aime o e, agent and lile if applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
9. This corporation is eligible tc 7~ 7, ..s Intangible . . ' .
- ‘ : 10. Election Campaign Financing $5.00 Mmay Be
Tax ilhn.g r.equ»remenl and glects to do sG. : Trust Fusd Contribution. 0 Added to Foas
{See criteria on back} O 3
Rnsd ~
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PP O Delete TMLE O change [ Addition
L ¥
NAE ‘MourRrmm ED RpHmaN NAME
STREET ADDRESS / ;N NWwW 32ZRD 57" t } f./ STREET ADDRESS
oITY-§T- 21 DEELIELD LPreact, FL. 334y | cmvsze
TITLE ) ‘ O Delete l TTLE {Jchange {3 Addition
NAME . ’ NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TLE ] Delete e . [ Change  [] Addition
HaME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P ] CITY-ST-21p
i O Deeie T B ' {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-21P . CITY-ST-2IP
TLE O Delete ». TITLE ' [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP i CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 shali have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addres- + - T Lo empowered.

sianature: _MA MR Ratye gl

SIGNATURE AND T~ "L wr JIGNING OFFICER OR DIRECTOR

Daylime Phone

May 27,2002 8:00 am

MONENTA 0401




