FILE NOW: FILING FEE

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 i or e o
DOCUMENT #  P85000030316 (0)

RAHMAN FOOD MART, INC.

Secretary of S1ate
DIVISION OF CORFORATIONS

Ma‘rh'ng Address

15200 SW 286TH 81
HOMESTEAD FL 33033

Principal Place of Business

15200 SW 266TH ST
HOMESTEAD Ft 33033

T ,2,,3' Mailing Address
]
Stiite, Apl. #, etc.

E- Principal Place of Business
21

Suile, Apt, #, etc.

-

2]

Cny:é ‘Slale
23]

2

127] .

City & State )

2

21 . Coum-r; T fiir}'m-
25| 20]

9. Name and Address of Current Registered Agent

‘b(:unlry
[0l

10, Name and Address of Now Regislered Agent

. Date 1355@?55& orOualfied | 3a. Date of Last Report
PO Number - Applied For
(pHm OB T O [ naresica |
. Cedtilcate of Status Desired [l $B75 Adc!niona?
- Fee Required
. Election Campaign Financing 0 $5_00 May Be

Trust Fund Contribution Added to Fees

. This corporation has liability for inangibie tax under s 199.032,
Frorida Statutes [ ves Ti]No

Streel Addrass (P.O. Box Numiber 15 Not Accentable]

Bi| Name
RAHMAN, MOHAMMED M 82
15700 SW 288TH SY .
HOMESTEAD FL 33033 83

r8a| Gy

85| Zip Code

FL

"1, Pursuant to the provisions of Sections €07.0502 and B07.1
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of
familiar with, and accent the obligations of, Section 807.0505, Flonda Statules

EO% Florda Statutes, 1he above-named comoration sUtaits this stalement far the parpose of changing s regstered office

drgotars. | hereby accept the appointment as registered agen® | am

SIGNATURE _ .. .. . e . e . L . R
Sgrature Iyped or prnted nar e of st ed au A b | anyluali CNDTE Pl Al S ok Lt iy A

12. QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFF IGE RS AND DIREGTORS IN 12
TTLE pp [J OELRIE 11 1TLE T o “TT[0 change [ Addiion
NAM: RAHMAN, MOHAMMED M 12 NAME
STREET ADDAFSS 15700 SW 288TH ST 12 SIMEET ADDESS

| cv-sr-ge HOMESTEAD FL 33033 14051 2P o o
1°LF [[] DELETE 2 1L [T} Change  [7] Addition
s 22 HAME
SIH{E 1 ADDRESS 23 SIKEE] ADDRESS,
CITY-57-21P B o o 24CY-S1- 21 o B - L |
TLE [] DELETE 31I0LF [] Change [ Addition
NAKE 37 RANE
STREFT ADIRESS 33 STR:E] ADIRESS
ClY-51-2P . . o o Baaowestae | )
TnE ] DELETE AR [1 Ghange  [7] Addition
[ELE 42 NaNE
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2 o o R acmegige o B
HTLE [J DELETE 5 1TIILF [] Change  [] Addition
NAME 5 2 HAME
STREET ADURESS 5.3 STRFET ADDRESS
oY -51-2IP o 54C1Y-S1-2IF ) o
Lk ] DELETE 6 1TILE (J Chaage {7 Addition
HANE 67 hAME
SIRIEI ADDRESS € 3 5TREE | ADDRESS
CITy-S1-7F €4LIY-S1-2F o

aath; that | arm an officer or diractor of the carporation or the recelver or trustee empowerad Lo execute this ref
appears in Block 12 or Block 13 if ¢changed, o on an a'tachment with an address.

sienatuRe: Y N, Noboreona,

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | Go nereby Gertly that the infarmation suppled with This fing & volntatily funished and doos nol qualfy for the exemption state
cerlify hal the information indicated o1 this annual report or supplemental annual report is true and acaarate and that my signatu-e sha'l have the same legal effect as if macdie under

i Section 1181

3)ik), Fuorida Statutes. | further

worl as required by Crapter 607, Florida Statutes; and thal my name

H20/96

D‘::_.L;\ e bnane i

CR2E034 (12/95)




