— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ] m
DOCUMENT #  P93000014088 NSerret ZryOOZf State
1. Enty Name ecretary of dtate  »
TIP TOP FOOD STORE, INC. 05-27-2002 90400 009 ***150.00
Principal Place of Business Mailing Address
3496 N.W. 32ND AVE. 3496 NW. 32ND AVE. W e e
MIAMI FL 33142 MIAMI FI. 33142
2. Principal Place of Business 3. Mailng Address |l||"||I “”l’" |||” ||m "m Ilm lml ||I“ I"“ Ilm 'Imm“m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurmber 55 03 Applied For
90671 Not Applicable
Zp Country Zip . Couniry §. Certificate of Status Desired Im| $8.76 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ____NAD%RA’ MO MAP__ L ) Strect Address (P.O. Box Number is Nol Acceptable)
CIOAFNWEND TER ™ = e el R R TSR L P
MiAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registered agent and 1itls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ihwsfﬁpr!:brathn is ehgmlg th) sr;mstfyéts Intangible " FILE NOW!!.2 !;EE I?"$1 50.00 10. Eiection Campaign Financing $5.00 May Be
axt “’Tg rQQU|rement and elects 1o do so. After May 1, 2002 Fee wi be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. » OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE O Change [ Addilion | S
NAME NADER!, MOHAMMAD NAME =)
strecT ADDRESS | 3496 N.W. 32ND AVE. STREET ADDRESS §
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP w
o
FITLE W O Detete TIMLE Ol cChange [ Addition | G
e NADER, GITI v
STREET ADDRESS | 3496 N.W. 32ND AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33142 CITY-ST-ZIP
TIE L Delets TITLE [l Change [ Addition
NAME NAME
STREETADDRESS | ~ ~ ™~ 7 - i T == Trtewooor : STREET ADDRESS - - - - - . -
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE 1 oslste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ]
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicaled on this report of suppiemental 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 reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 |
changed, ar on an atiachme ddress, with all other like empowered. l\J 30;" 35 ..& 3
AR ASVCRIGA LS 4
SIGNATURE: %H OTHAAHAD. OAQ}M \ - 28_ 7002
NAME-STTHENING OFFICER OR DIRECTOR "Date Daylime Phone #




