re

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS R'EPQ'RT iUBR)

PéOWCNUMENT # P02000063559

FOODMAX - TAHMINA FOOD MART INC.

Principal Place of Business Mailing Address

2040 NW 49TH AVENLE 750'NE €4TH STREET,

LAUDERHILL FL 33313 APT # PHB 7
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 07,2003 8:00 am
ecretary of State

(03-21-2003 90128 010 ***150.00

3721

R

] CHECK HERE IF MAKING CHANGIES

City & State City & State 4. FEI Number i || Applied For
. 03 0957 E l 7 |j Not Applicable
" i L
Zip Country Zp Country 8, Cartilicate of Status Desired O $8 75 'Md'""""]
N P Fee Hequnrad
6. Name and Addresa of Current Hegmerod Agent 7. Name and Addrass of New Registered Agent |
= o — — . — :J--Name-~ _. S 2o ——

" REZA, DALIM
750 NE 64TH STREET
APT #PHB 7
MIAMI FL 33138

Y et YRR T

Street Address (PO, Box Number is Not Acceptable) |

City

FL

Zip Ci)oda

8. The above nemed entity submits this statement for the purpose of changing ils registered offico of registered agant, or both, in the State of Florida. | am femiliar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regittored apsnl and lits it aoplicable

(MOTE. Rogisterad Agent sipraiurs required when reinstatng)

DATE |

A

& FILE NOWI!l FEE IS $150.00
After May 1,2003 Fee wili be $550.00
M'zka Check Payable lo Florlda a Department of State

|
$5.00 may Bo
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

0.7 JOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P e O Detete TIILE Dicrange [ addvion | S
HAME REZA, DALM . NaE =
sweer aporess | 750 NE 64TH STREE, APT # PHB 7 STREETADDRESS g
are-st-ze |MIAMI FL 33138 - CITY-51-2P g
7 " o
TTE 5 O petete TE Cichange [ Adgiion | £
NAME N NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CINY-51-2IF
MLE O Delete TLE B B _ . 0O change [ Addilion
~NAME " CTmeTTTE iRl 3N o . —
~STREET ADDAESS | - STREET ADRESS
CITY-ST-2P CIry-ST-21P
Tme 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CTY-8T-2P
e ] elete HILE [ Change [T Addilion
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TME O Delete TME Ol chenge [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
12. 1 hereby cerlity that the information supplie with this filin g does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information !
indicated on this report or supplemental report is true and accurata and that my signature shaft have the same legal effect as if made under ozth; that | am an offi¢er or director
of tha corporation or the receiver of trusiee empowered to execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppg
V9% 3- 25293
SIGNATURE: ____SIGNE E O3-25~ :
SIGNATURE ANDTYPE OQPMNTEDNMEOPIOGM Date Daywma Prone #




