*
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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELMA FOCOD MART, INC.

P01000097603

Principal Place of Business

18344 CORAL SANDS WAY
BOCA RATON FL 33490

Mailing Address

18344 CORAL SANDS WAY
BOCA RATON FL 3498

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

03-14-2002 90086 039 ***150.00

2. Principal Placa of Buginess 3. Mailing Address
Sufte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & Stata 4. FE| Number Applied For
WS 2 <Y wn St Appicatia |
s o raney [ - Cp— w— - Zi" - N
Zp Cotiniry P Country 5. Cenificate of Status Desired O $8.75 additional
Fee Raquired
- 6. Name and Addreas of Curront Registered Agent 7. Name and Address of Naw Reglstered Agent
Y N e en e oo o Name VS R
v KHm' RANA M Street Address (P.Q. Box Numbser is Nol Acceptable)
18344 CORAL SANDS WAY ‘
BOCA RATON FL 33458
City FL Zip Coda
8. The above named entity submits Ihig statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatwe. 1yp#d o prinled name of registared agend snd title # applicable. (NOTE: Registarad Apent $xnature roquired whon reingiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elecilon Campai .
X . paign Financing $5.00 may Bo
Tax fiting requiremant and alects 10 o 50. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. by ‘o Fees

(See criteria an back) (] Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE bpP O pelete T O Crame 3 Addilion | 5
NavE SOHID, MOHAMMED MAVE )
smeetapoeess | 18344 CORAL SANDS WAY STREET ADDRESS &
orv-s1-2¢ | BOCA RATON FL 33498 on-7-2p g
TME O pelete TE O change [ Additien | ¢S5 |
NAME NAME

| St ADDRESS STREET ADORESS
¢y SI-2P e e e L L {orv-ste
e C oeiete TIE - TT 0 chenge [ Additicn
NAME NAME

= STHEEY ADDRESS | w2 ——= ===~ STREET ADDRESS = | —> == = I - e _
Ciry-5t-219 CIY-ST- 2
JTTLE I Deleie TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
ME T Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-51-2°P CITY-51-7P
TILE 3 pelese T! TE O change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-5T-2P CIY-ST-gp

13. | hereby cerlily that the information supplied with this filin
indicated on this raport or supplernentat report is true an

SIGNATURE:

doas not quality for the exempticn stated in Sectlon 119.07(3)(i). Florida Statutes. { furlher certily that tha information

i ; accurate and that my signature shall have the same legal effect as it made under cath; that k am an officer or direcior
of ihe corporation ar the receiver or ruslee empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agdress, with all otner |ke empowered.

hY
L0 A

MGHATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR IXAECTOR

0325303 K51 i




