2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P93000027435 May 03, 2001 8:00 am
1. Entity Name l‘)] S
FOOVD MART U.S.A., INC Secreta of State
" 05-03-2001 90975 022 ***150.00
Principal Place of Business Mailing Address
18001 OLD CHENEY HIGHWAY 5816 MASTERS BOULEVARD
ORLANDO FL 32620 ORLANDO FL 32819
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2043879 Applied For
Not Applicabla
P Country ap Country 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T = =TT T ) Name T o e T e S S .+
POONAWALA, KARIM
Street Address (P.O. Box Number is Not Acceptable)
5816 MASTERS BOULEVARD
ORLANDO FL 32819
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
i ion s eligi isfv i i i
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
= ust Funa Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O elete TIMLE . PsO @ Change [ Addiion
NAME POONAWALA, KARIM NAME Poon Ao ALA  KARMA Aldress
sTRe€T A0DRESS | 283 N. NORTH LAKE BLVD., SUITE 111 STREETADDRESS | S %1 b MasZyvs Brwd .
crv-s-2° | ALT SPRINGS FL orry- S-2¢ Ovlonds Fo 328519
TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O] Delete _ Q. ] Change [ Addition |
[ mame ) - ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IP
TME [ belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentfysh an address, with all cther like empowered.
SIGNATURE: Kﬁﬂlm PoonjAwh L ll/?(/d? o) 377 éo
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone 4

(LY IFIVE Y



