2002 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT #  P01000021145

BANDEAL ENTERPRISE, INC.

ecretary of State

02-11-2002 90070 027 ***150.00

Mailing Address

Princigel Pae of Businges., A7 Q\\&S

b\elx.\ _ AT DOLLAR MART PLUSZSIEL.
1899 K. PINE ISLAND RD. 1889 N. PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

AN A

Sulte, Apt. #, elg. uite, Apt. ¥, elc. DO NOT WRITE IN THIS SPAGE
bBLA Bodos Mart tug
City & State City b State 4. FE] Number Applied For
y- 130 X a0 Not Applicable
Zp Country dp Country 5. Ceriificale of Stalus Desired 0 Eg;:esq miﬁonal
6. Namg and Address of Current Registerad Agemt 7. Name and Addraas of New Registered Agent
Name
GILLANL, ABDUL AZIZ ™ T T [ Supe Addn ss(\d. “Box Nughor 15 Nod ACCRREDIS)
CIO-DOLEAR-MART-PEYS-2PING. o BoWos M ¢ M S
1889 N. PINE ISLAND RD. 1kaa . Qe Bnadg o)
PLANTATION FL 33322 City 9 R WA S FL I Zip <‘§1§ 32

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

SIGNATURE

Signature, typed or prinkad Name of registerad ageni and titis # applicable.

{NQTE: Rogistarad Agent signature requirad when reinstatng)

DATE

9.~ This corporation is eligible ta satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)
b

FILE NOW!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fess

" OFFICERS AND DIRECTORS [z  ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11

mE (] 3 velete TME b/N—-© w Crange [T Addition

AME GILLANI, ABDUL AZIZ NAME

sTReeF aDORESS | 18G9 N. PINE ISLAND RD. STREET ADDRESS

omv-5T-2F | PLANTATION FL 33322 arv-st-ze

ILE 7 Detete Tme Vren don’ . [0 Crange ﬂ Addition

RAME NAME YASMHJ B, &mnc\tq\\

STREET ADDRESS smeraoiess | YO0 AW 1 sk S BeYH S\ o

oiTY-57-26 avs2 | Ceraagdie Dy € hoxY

Tme O oetes Tme Vice asy ' Ol crange K] Addition

e NAvE Roaomwddin .. ASandeaN
_smeanpRess | .- - L. Asmemomss oao | _A) W)\ ey ST B gfé—“ 0.

PR ovesie Pa oy Neo Qieed CL33I032G

me O Dalete mLE ! [JGhange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-21P CITY-SI1-2IP

TIE [J betete MLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-5T-2IP

me [ Deiete THLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IF .iTY-SI-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes, | further certify thal the information
a

indicatad on this report or supplemental report is true an

of the corporation or the receiver or rustan empowersd {0 axecute this repont as required by Chapler 607, Flovida Stalutas; and that my name appears in Block 11 or

changed, or on an altachment wilh an address. wilh ail other like empowered.

SIGNATURE: Y S iani

ccurala and that my signature shalt have the same legal effoct as il made under oath: that { am an otficer or director

Block 12 if

\|a':-l 02 Q54

SIONATURE AND TYPED ORf PRINTED NAME OF RIGNING OFFICER OF DIRECTOR

Oayume Phons #

379 -J-ICIJ&\J

Apr 07,2002 8:00 am

CR2E034 (9/01)



