2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000055019 ecretary of State
1. Entity Name RER ¢ sfe ke
J.R. STEP IN FOOD & DISCOUNT BEVERAGE, INC. 04-17-2003 90189 037 77150.00
Principal Place of Business Mailing Address
800 NORTH LAKE BLVD 800 NORTH LAKE BLVD
LAKE PARK FL LAKE PARK FL . .
I N AR TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65-0594710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gfq :iu:j:;tional
6. Name and Kdgéss of Cu.r;e_r;t H;glstered )\Qen-t . 7. Name and Address of New Registered Agent
T Name
i, AW o
UDDIN, IBRAHIBM JAMAL - =
. - Street Address (P.O. Box Number is Not Acceptable}
115 HERITAGE WAY, . .
WEST PALM BEACH FL 33407 ,’;
’ oL City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit

SIGNATURE —
. & Signature, typad or printed narfle,“‘nll'ragislared agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE 1S:£150.00 .
; - Y 9, Election C Financin
After May 1,200 Fee will be $550.00 oo Gy B00 ey oo
Make Check Payable to Florida:'_D@artment of State :
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - a - O elete TTLE [ Change [ Addition
NAME UDDIN, IBRAHIBM J NAME
stet aooress | 115 HERTIAGE WAY _ STREET ADDRESS
crv-s-np | WEST PALM BEACH FL 33407 CITY-ST-21P
TILE [ Celete TITLE I change [ Adaltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE it 1 e T B [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE [ Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2iP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sienature: Y Sl spuhe sl PY-16-03

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E034 (10/02)



