FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000032650 Secretary of State
1. Entity Name 05-01-2003 90238 026 ***150.00
PARS FOOD MART, INC.
Principa! Place of Business Mailing Address
1721 MCMULLEN LOOP : 11721 MCMULLEN LOOP
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address ”"”III ”l ""N“H "m"m "w"!""“l "I'l l”l“”" "" l"’

Sutte, Apt. #, elc. Suito. Apl. # stc. O] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3190808 Not Applicable
& Country 4p Gountry 5. Certficate of Status Desied ~ []  9B-19 Additional
Fee Required
6. Name and Address of Current Registered Agent . L . 7. Name and Address of New Registered Agent
B Name

BARA“' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE" L
., Signatute, typed or pr'm]ed name of registarad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
A‘fts::ﬂEa:l?“zlg); I'::Esviﬁ!ilﬁgsgg 0 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
140. QOFFICERS AND DIRECTORS I_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE P . [ Delate TMLE [J Change [ Addition
NAME BARATI, SORAYA NAME
staeer apoRess § 11721 MCMULLEN LOOP STREET ADDRESS
orv-sp-ze | RIVERVIEW FL 33569 ' CITY-8T-2P |
e - - W ' T Delete TME [ Change ) Addition
NAME SHIRZADI, GHOU - NAME
staeeT Aporess | 11721 MCMULLEN LOOP STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-21P
TE s mre emie el Telete ATTE o comfn g e == . . -[lChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TiTLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE O pelete TiTLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the informaticn does not qualify for the exermnption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or su e
of the corparation or thgsd °

changed, or on an ay4 =

SIGNATURE ===%+

supplied with this filing
BTTAl TeL0 eand accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director
trustee emg wered to eXesyte this renort as required by Chapter 807, Floridg Statutes; and that my name appears in Blogk 10 or Block 11 it
an addres with all cther like ¥mpowered

Al

r

FICER OR DIRECTOR + Daytime Phone #

L

Y QZZL‘WO

CR2ED34 (10/02)



