FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000119561 ecretary of State
1. Entity Name 04-24-2003 90221 025 ***]158.75
PAYLESS FOOD STORE, INC.
Principal Place of Business Mailing Address
5470 NW 18 STREET 5470 NW 19 STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
03— o g/l a3 Not Applicable
i Country Zip Country 5. Certificate of Status Desired geae-gesq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAFAR’ SY,ED_F _ S el . Street Address (P.C. Box Number is Not Acceptable) |
9705 SW 95 AVE -
MIAMI FL 33176
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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOQW!! FEE IS $150.00 ‘ - )
. - 8. Election G F
After May 1, 2008 Fee wil be $550.00 et o™ [ 300 May oe
Make Check Payable to Florida Department of State ’ ‘
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE PD O Delete e Pb/ DD Change [ Addition
HAME MOHAMMAD, SYED NAME MOHAMMAL, SYED
sTRee s00ess (9380 NW 37 MANOR STREETADDRESS (G130 NW 3 TIF Manov
crv-st-2r  [SUNRISE FL 33351 crv-s-ipr |sunricE, FL 333s)
TITLE DD X Detete TITLE [JChange [ Addition
NAME MOHAMMAD, IMTIAZ HAME
STREET ADDRESS {1555 SW 109 AVE STE 108 STREET ADDRESS
arv-stz¢ |PEMBROKE PINES FL 33025 omv-s1-2p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
" T - T e meee——e— o Elpetete. o -JTME ~2 2 fin b e e Ll . . _ [changs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing dees 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 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 if
changed, or on an atiachment with an address_with all other like empowered,

Y n2oo3 Q84484 1969

Cate Daytime Phona #

SIGNATURE:

IELEVEU

Ny

CR2E034 (10/02)



