2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

FILED

INESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000010709

EXPRESS FOOD CENTER, INC.

Secretary of State

03-10-2003 90762 002 ***150.00

Principal Piace of Business

467 N.W. 8TH ST.
2 \36

MIAMI FL 33126

Mailing Address
467 N.W. BTH 8T,
MIAMI FL 33126

2. Principal Place of Business

e '”'"“Hll"ll!ll!l!l!lﬂllHH’ G

Suite, Apt. #, etc.

il
S=0 596994y

Suite, Apt. #, etc.

0 T

GAZALEH, FAHMI A
551 NW 135 AVE #205
PEMBROKE PINES FL 33028

City & State City & State 4, FE! Number 505 \ 100 “| Applied For
b ' Not Applicable
Zi Count Zi Count iti
° untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

hé obligations of registered agent.

SIGNATURE

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

Signalure, typad or printed name of registerad agent and titl if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWI!! FEE IS $150.00
—=a—- Aftor May-1, 2003 .Fee wiil be.$550.00. . : ...

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State .. T TrustFune! Contribution. “Added to Fees -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE b ) O Delgts TILE [ Change [T Addition g
NAME GAZALEH, FAHMI A : NAME =]
staeet aporess | 551 NW 135TH AVE #205 STREET ADDRESS . g
orv-st-2e - PEMBROKE PINES FL 33028 CITY-ST-21P 2
TILE [ petete TITLE [ Change [ Addition %
HAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TILE [ Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-21P

TME (] Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

ITLE [T Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Or-st IR [Tt - et e U N P i .

TMLE O detete TILE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ané;|
of the corporation or the receiver or frustee empowered to execute this re
changed,

SIGNATURE:

does not qualif
accurate and that
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
oror an attachment with an address, with all other (ike mpowerad.

LEOVFOHM

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certffy that the information
my signature shall have the same legal effect as if made under oath: that | am an cofficer or director

T A8« 74_fos]

SIGNATURE AND

ED CR PMANTED NAME OF SIGNING OFFICER OR DIRECTOR

~GMA l@of' 23/

[ /AT, - ——
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Brookhav en Accounts \lanagemcr (,emer (BA\IC)

FAX: 631-447-8960 PHONE: 866-816-2065
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Name of-Entity .

Z%P I?[-,—' SS Feopn CentilR [’Lc_
ElN @.@ @c/ é ?? 7 i) | 'u.';-,__..,_'_ : -

Name of Enmy

: . i _— ; e
EIN B N _ — ) )
S AT
Name of Entity KPR ‘

This coversheet is used as verification for a re |uested EIN. For ary questions

regarding the application for Employver [dentif cation Number (SS:4) use the aboy
© toll-free number. all other non-related questior ;, please contact 801-829-1040

This communicilivi 1s intenged tor the sole use of the individual 1o v aom is is addressed and ;1ay conwin information
that is privileged. confidental. and exempt ‘rom disclosure under appl able law If the rzader cf this communication is

not the intended reciplent «. ne employee or agent respomlb]e for deln nng the communicasion 19 e intended recipient.
vou zre hersby notified that any dissem.ination, dlsmbu icn. or cepving of this communication may be strictly proh bited.

vy Tryve received his - mu" C'*'i()l" (% -€Tar. ~iaase not tr the 2nder unmedlate:\ b\ re .enhione. and reum- the

R Dt , ;: .
? ‘ LIE .

.‘..-'5 \‘.:_e ot at 1’4-4 - e YL T H
v . S S i . . |

B e i Y g .
i T] .{Iim M O - T Lo B 4 uh 1'

T et G AT B Y CINC N S T
4, oy t 1 TP
! TR P TR L T S O | [

A a “ - P ) -

ey -
i ) -



