2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

FILED
Jan 13, 2003 8:00 am ¢
Secretary of State

A

SIGNATURE:

DOCUMENT #  PQ2000070325 2
<
1. Entity Name 01-13-2003 90347 022 ***150.00
DURA FOOD MART INC,
Principal Place of Busingss Mailing Address
4330 N. 40TH STREET 4330 N. 40TH STREET
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address “"“m “' "”I “I“ "m "m Ilm Imulm IIm "“I ”m Im m[
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
=: City & State- - o - .| City&State 4. FEl Number . Applied For
—_— :'_':—_.f‘—.;_%——-'w___-Lf_;_“-'——l-’—:‘: -_:;?)?OL{-’ . 3 ,\ng oty g . th-Applicame: .
- - i 7 .
2P Country Zip Country 5. Certificate of Status Desied  []  $8.73 Adaitional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASAN’ NIDAL A Street Address (P.O. Box Number is Not Acceptable)
4302 CRAINARY AVENUE
TAMPA FL 33624
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I.:"'h‘f NOVZV!!! !;EEnI.? 1150502 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State-
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE O Change (] Addition | &
AN HASAN, NIDAL A v g
STREET ADCRESS | 4302 CRAINARY AVENUE STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP &
(3]
TILE DPSs O Dalete TITLE [ Change [ Acditian x
e HASAN, MOHAMMAD A NaME
—STREETADGRESS 11 4313: LUSERNE -DRIVE ===— == ome o RSREETADDAESS=f o L L . —_— R
CITY-8T-7P TAMPA FL 33613 CITY-51-2IP
TME [T Delete TMLE o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE T Datete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- §T-2IP
12. | hereby certif that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.
SICAAD IRE SEE Ry
CR WA ,

< SIGNATURE AND-F¥PED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cyavtirna Phona #




