FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000112592 Secretary of State
1. Entity Name 05-01-2003 91012 023 ***150.00
MOHSIN FOODMART INC.
Principal Place of Business Mailing Address
030 & 25 STREET 1525 NW 3RD ST. UNIT 14
FORT PIERGE FL 34981 DEERFIELD BEACH fFL 3344
2. Principal Place of Business 3. Mailing Address “Illlll' ||| |||” ||“| ||“| |l|“ |I'|‘ ”"1 NII' |l||{ |“|| lIl]I "I’ ‘"\
AS ARoveE B3O S 2gTH ST
Suite, Apt. #, elc. ‘;’_i"; ’g’_t_': i e eS [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied For
— N 65-1055230 Not Applicable
Zip Counry 2123 wq 8 \ Coumer? ¢ K 5. Certificate of Status Desired O giﬁgqlﬁrd:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

~RAHMAN;MOHAMMED  -—~="- —~ - .. -
1525 NW 3RD ST, UNIT 14 :
DEERFIELD BEACH FL 3344

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE —

Signature, typad or printed nama of registerad agant and tite it applicacle. (NOTE: Registared Agent signature reguired when reinstating) BATE
FiLE NOWI!! FEE IS $150.00
9. Eleclion Campaign Financi
At ey 1, 2003 Fo wil b $55000 Cocke Conps s $5.00 v e
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ Change [ Addition
NAME RAHMAN, MOHAMMED M NAME
stReeT DDResS | 1525 NW 3RO ST, UNIT 14 STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 3344 CTY-ST-7P
TITLE [ Dalete TITLE Ochange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THTLE . O celets THE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-STIP - | s e e - i o CITY-SF- 2P . e
TITLE 3 pelete TMLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP J
Tme ' O peiete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. ) hereby ceriify that the mforrnatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the inforration
indicated on this réport or supplementa! report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ S/AMPERRE REQUIRED U-2¢q-00 (772)Y66° 7355

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BZlelv0

CHZE034 (10/02}



