6

NIFORM BUSINESS REPORT (‘u.ﬁ[sm)
PO1000083675

= >
"DOCUMENT #

1. Entity Name

M.S. FOOD MART, INC.

Mailing Addrass
18344 CORAL SANDS WAY

Principal Placa of Business

18344 CORAL SANDS WAY

FILED
May 21, 2002 8:00 am
Secretary of State

03-18-2002 90072 033 ***150.00

3/

BOCA RATON FL 334%8 BOCA RATON FL 33498
2. Principal Place of Business 3. Maliling Address
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
(s~ ] 1D2705 Not Applicable
ip Courtry Zip Country , i $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS ey S e s o N oy Nar N SN S P R
SOHID‘ MOHAMMED Street Addrass (F;.O. Bﬁx Number i3 Not Acceptablg) ——~ — —~="=~— - -
18344 CORAL SANDS WAY
BOCA RATON Ft 33498
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatine, typad or prirtad name of regisiedsd agent and tite # applicable. {NQTE: Ragixterad Apen! sigranse required whan reinstating) DaTe
8. This corporation is eligible 1o satisfy ks Intangible FILE NOWI!! FEE IS $150.00 . N
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550,00 1o. E:S:IE:: :;ag:;'r?;:ﬁ:n e fdsda?ltt‘ongz aB 9
{See critaria on back) 0 Make Check Payable to Department of State '
11 OFFICERS AND DIRECTCORS " 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 )
TIE DP O Delete TITLE O Crange [ Addition | 5
NAME HOSSAIN, MOHAMMED M NAME & -
smeeT ADDRESS | 2502 10TH AVE N $204-8 STREET ADORESS 3.
cry-st-ok | LAKE WORTH FL 33461 CIFY-ST-ZIP g
TNLE DS O peleta HTLE ) change [ Addition | G
NAME SOHID, MCHAMMED HAME ‘
steeT ApoRess | 18344 CORAL SANDS WAY STREET ADURESS
arv-st-2r | BOGA RATON FL 33408 or-st-zp
e ov 3 Detere me [ Change (] Addition
e . - | KHAN MATURR etz ot Tmn e | e e e e : -
SIneeT ADDRESS | 5967 SW 14TH ST "”srﬁisr’fnﬁiz'ss = S
orv-si-20 | PLANTATION FL 33317 o5t 2p
TNE 3 Ostets 11113 Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-S1-2IP
WTLE 3 Detete TITLE [ Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY.ST- 2P
TITLE 3 petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-51-2IP CITY-ST-2iP

13. ) hereby cenify thal the informatlion supplied with this fili
indicated on this report or supplemental report is rug an
of the corporaticn of tha recaiver or irustes empowered 10
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ng does not qualify for the exemplion statod in Sect
accurate and that my signature sh

! 2ll have the same lega! effect as if made under cath; that | am an officer or director
axacuta Lhis report as required by Chapter 607, Flerida

lon 1 19.07&3)(0, Florida Statutas. | further certify that the information

Statutes; and thal my name appears in Block 11 or Block 12 it

24 YA )~

X.O2.25. r00
Dare

" Daytime Prone #




