2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036294 May 01, 2000 8:00 am
I+ Ently ame Secretary of State

STOP N SAVE FOOD STORE #6 |NC 05-01-2000 90020 038 ***150.00
Principal Place of Busingss Mailing Address
1245 T1ST ST. 1245 T1ST ST,
MIAMI BCH. FL 33148 MIAMI BCH. FL 33141-3647
Suite, Apt #, etc. Sulte, ADt. , etc. DO NOT WRITE IN THIS SPACE
City & State City & State - &, FEINumber — oe o Applied For
) 6 79%0 Not Applicabie
f H t B ear
e Country Zip Couniry - 5. Certificale of Status Desired | $8‘75 ﬁ}ddmonal
. . . . e e _ ... —Fes_ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHMUD, SHAHEEN Street Address (P.0. Box Number is Not Acceplable)
1245 71ST ST.
MIAMI BCH. FL 33141
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, lyped or pinlsd name of ragistersd agem and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
-~
. T e ‘ "
9, 'Tl'husfﬁ,.orporallc.m is ellgwblctia t? sallffydlis intangible FILE NOWI!! FEE |5. $150.00 10. Election Campaign Financing $5.00 may Be
| ax fiing requirement and elscts 10 80 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
 (See crileria on back) W Make Check Payable 1o Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIE PO [ Dekete TLE O Change [ Addiion | &
NAME MAHMUD, SHAHEN HAME %
i smeeTanoress | 16719 NE 6TH AVE STREET ADDRESS Q
arv-st2¢ | N MIAMI BEACH FL 33162 GirY-51-2p 4
' [as)
TITLE D ] Delete R Rt [ change [ Agditon | ©
NAME REZWAN, MIR S NAME
streer aDoRESS | 16719 NE 6TH AVE i STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33162 -y _ poemseae s . e e i e C -
TITLE C Delete ‘B Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TNLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 7 Delete TITLE T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. .
N TRIIEY & -20 ~-QU @17 %73’?70
SIGNATURE: o -
SIGNATURE AND TYPED QR PRINIEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




