2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

e e Secretary of State
DOCUMENT # - 0003265
1. Entity Narne P930 32 0 / 05-23-2002 90128 045 ***150.00
PARS FOOD MART, INC.
Principal Place of Business ‘ Mailing Address
11721 MCMULLEN LOCP #1721 MCMULLEN LOOP
RIVERVIEW FL 335639 RIVERVIEW FL 33569
| 0GR o
2. Princip.a!l Piace of Business 3. Mailing Address ‘
Suite.‘xpl. #, elc. Suite, Apt. #, etc. . A‘ DO NOT WRITE IN THIS Si’ACE
City & State City & State 4. FEI Nurnber Applied For
’ 59-3 1 90808 Mot Applicable
Zp. o f‘_’,“:t_"'_,_ . Z2ip N '(-Jountnj'- |5 certrcas i Status E_)?.-s.i'f’d l.—‘l_, I§ese ggq l.:::letil'llonal
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
S e e e e e [ NAME e L
BARATI, SORAYA Street Address {P.O. Box Number is Not Acceptable)
11721 MCMULLEN LOOP -
RIVERVIEW FL 33569
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.

SIGNATURE ' —_—
Signature, typad o printed rame of registaned agent and tile i applicable. {NOTE: Aegi Agent sigy Fecuined when fei Q DATE

9. This corporation is eligible ta satisfy its Intangible . FILE NOWIN FEE 1S $150.00 ) o

Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. 5:3‘;:‘2:518&”5;;?& l:i:::nc‘ ng o fzg({o '2?; sBe

(See criteria on back} 0 ‘Make Check-Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {r ; O Delete e Ocnenge  ( Addiien | S
NAME 71, SORAYA NAME =3
smeer aconess | 11721 MCMULLEN LOOP STREET ADDRESS 3
cav-s1-2¢ | RIVERVIEW FL 33569 CITY-ST-2P _ §
e (VP G_ l s h d 0 etete mLE , [Jcrange  [JAdgition | O
e ol Zadi e
STREET ADDRESS u 2 W STREET ADDRESS
CITY-S1-2P ” ’72 m c’mu ﬂ _ CITY-ST-2P
— - = i BT RS i T T change [ Audition
MME T T T NAME B o
STREET ADDRESS STREET ADORESS -
CITY-ST-11P CITY-SI-ZP
TITLE LE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
eIy ST- 2P CITY-ST-2P
TIME TmLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CITY-SI-2F
NLE E [J Change [ Aodilion
HAME HAME
STREET ADDRESS STAZET ADDRESS
CITY-5T-2tP CITY-51-2IP

a-nat qualify for the examption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
ththat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
trd 1092 empowel I? tohex?cute this repdxy as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
acdress, with Bl other liKES g

13. | hereby certify that tha informatiol

of the corparation or the rg
changed, or on an attac

SIGNATURE:




