2600 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000058950 .
Jul 12, 2000 8:00 am
"CYPRESS FOOD STORE, INC. e .; Secretary of State
07-12-2000 90008 029 ***550.00
Principal Place of Business Mailing Address
290 S. CYPRESS RD 290 S. CYPRESS RD
POMPANG BEACH FL 33060 PGMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'051 4171 Applied For
Naot Applicable
Zip Country Zip Country " : $8.75 Additional
i 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ISLAM, SERAJUL
- Street Address (P.O. Box Mumber is Not Acceptable}
101 SE SIXTH AVE #10
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named e;tity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed nama of registered agent and titla if applicable. {NGTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its tntangible | _ FILE NOWI! FEE IS $550.00 e 40— Elactian. 0 FINaNGIAG e - - OF OV
“~" T filrg Tequirement and elects © 055, ~ © ~~ | Affer SEPTEMBER 13:2000 Minswill Bo §750.00-= 0= ection.Campaign Einancing === §5
o 1S Lk Trust Fund Contribution. a Added to Fee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12.: ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME ISLAM, SERJUL HAME
streeT ACDRESS | 101 SE SIXTH AVE #10 STREET ADDRESS
crv-st-2p | POMPANQ BEACH FL 33060 ciTy-sT-2P
TITLE [ pelete TITLE [ change {1 Addition
NAME C NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TILE 3 Delete TLE ‘ O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-72IP
TITLE O pelete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TLE [ Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-§T-2IP
TITLE [ plete TITLE 3 Charge [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other lige empowered.
. 5/ / tg z ) 743 1875
SIGNATURE: Y o G5# /8
T f Da® ‘_}L}ﬂmephm #

L



