2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P02000086701 ecretary of State

1. Entity Name *ook ok
P&M GALLERIA MALL COOKIE, ING. 04-23-2003 90308 031 150.00

Principal Place of Business Mailing Address
10800 AVENDIA DEL RIO 10800 AVENDIA DEL RIO
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
R — (DR R R
A3328 EAST sunRisE Bub] 2338 EAST suNRst Buk
SuiI‘es A&\$l; # C- ,+ Suig’ :‘;F'zt- #. etc. ++ C,—f-{ %] CHECK HERE IF MAKING CHANGES

Applied For

FORT  LAUDERDALE  FL. [foet LAvpeRome, FL, | 22-3862907 |[Taswe

Zip Country Zip Couniry " . $8.75 Additional
3330‘_{ u SH 3 304 us H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
MOHAN, PETER ~ ~— - =~ - o Sioet Addross (O B Namoer s Nol Accapiatel
treet ress (F.O. Box NumpBer (s Nol Acceplabie
10800 AVENDIA DEL RIO

DELRAY BEACH FL 33446

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 .
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I . ) . )
: 9. El F
ey 130 o i e $50.00 S Cxpsr s 9500 oo
Make Check Payable to Florida Department of State . ’
10. ) OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TIILE [ Change  [] Addition
MAME MOHAN, PETER NAME
staeer aooness { 10800 AVENDIA DEL RIO STREET ACIDRESS
CITY-5T-2IP ) DELRAY BEACH FL 33448 CITY-ST-2IP
TMLE P- O] Delete TME [ change [ Addition
NAME ALAMGIR, MOHAMMED NAME
streeT anoress | 10126 SW 21TH STREET STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-2P |
TITLE VP . O petete 1ITLE [ Change [ Addition
HAME MOHAN, PETER NAME
streer aporess | 10800 AVENDIA DEL RIO STREET ADDRESS
orv-stze | DELRAY. BEACH FL33446__ I e
TILE T O cetete TITLE ' - T T change ) Additian T
NAME RAHMAN, SHIREEN NAME
sTreeT anoress | 10126 SW 215T STREET STREET ADDRESS
orv-s-ze | MIRAMAR FL 33446 CITY-S$T-P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-2p CITY-ST-21P
TITLE [ Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer cor director
of the corporation or the receiver or trustee empowered o execute this 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 empowered.

SIGNATURE: —%@TWMHHF@TE-,@ MoMAN  H-165-03 [954) 5659500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da{dime Phong #

R e d

CR2E034 (10/02)



