| Lo 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 24, 2002 8:00 am

DOCUMENT #  P0O1000115948 ecretary of State

1. Enlity Name e
MANDEE FOOD MART, INC. \\ 02-26-2002 90131 007 ***150.00
Principal Place of Business Mailing Address

- AR A A R0

2. Principal Place of Business
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. DO N@T WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-39¢C- §9R Not Applicabla
Zi Zi " . iti
P Couniry s Country 5. Certificate of Status Desired a $8.75 Additional
' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
. oo Name - v A o . '
PRS- S . VU e [ :_T r-\.Gc‘r‘-—A_(::r_-c-a n"\?‘ l/\-a{’,J e mmsgmmmem o = = e

Street Address (P.O. Box Number is Not Acceplable)  {J

RE U3 US Hun A I Suda oy
 dearwalny FL | *°%% ) ¢ '|

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

SIGNATURE
Sipnature, typed or ptinted name of ragistared agent and tille if appicable. (NOTE: Registered Agant signature requined wivs remstating) DaTE
. o , . il T .
.8. This corporation.is eligible 10.5alisty s NtANGILIE o | aveey - ~FILE NOWUL.FEE IS, $150.00.. — 14 riociion Campaign Financing— ~$5:00' iay Be
Tax filing requirement and elecls to do sa. After May 1, 2002 Fee wiil be §550.00 Trust Fund Contribution. 0 Adctodd o Fogs
(See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ peiete TME {JChange [ Addition g
NAME MANDANI, KHAIRUNISSA NAME <
STREET ADDRESS | 2262 HARBOR VIEW DRIVE STREET ADDRESS g
® CITY-ST-2IF DUNED!N FL. 34698 CHTY-5T-ZPP 51
THLE [ Dzsete TiME g O thange [ Addition | O
NAME - - NAME
" STREET ADORESS STREET ADDRESS
grestoe | G CITY-S7-2P
fing O belge  ~ § TME O chage (3 Additien
NAME NAME
© STREET ADDRESS'Y ™ = = =~ = _— e Bt - ——-R SIREET ABORESS [ wn wrisasinmss snm ime i - — —_— — —— JUCEES PR
CITY-ST-2P GIY-SI-2IP )
TE [J petete e [ change ] Addition
NAME . | NAME
| v IR | — e et S, P i e ot - B N
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CaTY-ST-21P
[ pelete THLE {7 Change - {] Addition
NAME
STREET ADDRESS
' CIY-S1- 29
. [ nelete TIHLE [ Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13, | hereby cenify that the information supplied with this filing doas not quality for the exermption stated in Section 119.07(3)i), Floriga Statutes. | further certify thal the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusice empowerad to execute this repen as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmerit with an agdress, with all other like ampowered, / .
Dae / 7

sonarone: _ SIENGTURG sy _

AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR IAECTOR




