2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000020738

1. Entity Name
C.

C-STORE, IN

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90413 002 ***]158.75

Mailing Address
18575
NORTH

Principal Placgrof Business

ST 27TH AVENUE
T~

AR

Sithaye

3. Mailing Address

{p551

(WA &7ﬂ4m

Suite, Apt, #, elc.

érmspal Plac L-SBU
Suite, Apt. #, etc.
City & State City & State _
_m_mm F[ : _pllami
l— Zip
PADE o
23 O 6 Name]&%ﬂs%}ékneglsfe&d A%;E;Q ql‘,

2 CHECK HERE IF MAKING CHANGES
4. FEl Number

o3-—_oH164Y

8. Certificate of Status Desired

Applied For
Not Applicable

IB/ $8.75 Additional

Country
Fee Required

MMMLDH’DET N d Add f N Registered A t
v el Aal-UL HAR

Street Address (P.Q. Box Number jgNot Acg 1):Ie)
S5 N 97 A

m‘lmm I 7—:(

|ty

.

23056
FL rZip Code

staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subm
the otligations of ;agistered a

SIGNATURE

L/[;ecxfzazz 3

SIgﬂEIUfS typed or printsd nama of regnsterad agent and titla it applicaia.

(NOTE: Ragisterad Agent signature requited when reinstating)

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

10. _~OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD ?\Dem TILE PD- bthange ] Additicn
NAME LERW NAME =S AN~ UL H#Q .

sTaEeT aooress | 1857 HWEST 27TH AVENUE STREET ADDRESS Q[() eembf ay K re

crv-stze | NORTH MIAMI FL 33056 ‘ OITY-5T-2P pawe FlL- 32330 5

TITLE @mm TILE v p AAThage [ Addition
NAME NAME maﬁﬂm""ﬁ» \{OHSA'F . f’ﬁf

STREET ADDRESS STREET AUDRESS gSo SAn- < &mMeoNn o / A So6
OITY-5T-21P _ CITY-ST-20 Z'CMI L IZ[ 22174

T 01 Deete e 7 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-210

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP oITy-51-2p

TME O Delete ThLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CATY-ST- 2P

TTLE [ Delete TITLE - [ Change  [C] Addition
NAME — s e . NAME_ R i =

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2F

12. | hereby certify that the information

of the corporation of the receivgrp
changed, or on an attachmen

SIGNATURE:

indicated on this report or supplemental repart is true an

W an address, with all otber like empowered.

does not qualify for the exemption stated in Section 113.07{3)i}, Florida Statutes. | further certify that the information
accurate and that my signature ghall have the same lega! effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

IRED a3

R OR DIRECTOR 1 ZACEH

supplied with this fumé;

365-420-0/10

Daylime Phoha #

AY 8988810

CR2E034 (10/02)



