2000 UNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT # P93000027435 FILED
. 1 [ ]
1. Enty Name Mar 17, 2000 8:00 am
F MART U.S.A., INC. S f S
00D MART U.S.A., INC ecretary of State
| 03-17-2000 90003 026 ***158.75
Principai Place of Business Mailing Address
18001 OLD CHENEY HIGHWAY . 5B16'MASTERS BOULEVARD
ORLANDO FL 32820 : ORLANDO FL 328134072
us us .
Suite, Apt. # etc. Suil'f;‘. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 204387 Applied For
. 58 204 9 Not Applicable
<P Courtzy e Couniry 5. Coricate of Stas Dasies. [y $8-75 Addionat
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
POONAWALA, KARIM Sireet Address (P.O. Box Number is Not Acceptable)
5816 MASTERS BOULEVARD
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signatura, typed ar printa¢ name of registered agent and titla if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. _‘Il:h|sf$orporat|9n is elllglbI: tf) sahsfyéts Intangible FILE NOwW!!! l::EE ISf $;:D.00 10. Electon Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD " [ pelete TITLE O change [ Addition
NAME POONAWALA, KARIM , NAME
sTREeT apDRess | 283 N. NORTH LAKE BLVD., SUITE 111 STREET ADDRESS
CITY-8T-2IP ALT SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE ] change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIiY-S§1-2IP
TILE i - T T T peiste TILE ] Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
mE [ Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE " O nelate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fuslee empowered 10 dxacute this report as required by Chapter 07, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.
qu - -'-_J —I X \;vr;: " . . -
SIGNATURE: S
SIGNATUR AWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



