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'DOCUMENT # P95000060534 (1)

1. Corparabon Name

MAHAL BAZAAR INC

Maiing Adcdress

10031 133RD ST
N SEMINOLE FL 34546

Principal Place of Business

1005+ 133RD ST
N SEMINOLE FL 34646

A O

3. Date ncorporated or Qualfied

3a. Date of Last Hepont

2. Frincipa Place of Busness “2a. Matng Address

08/04/1995
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9. Name and Address of Current Registared Agent T 10. Name and Address of New Reglstered Agent
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10091 133RD ST Job4l, 1839 st N.
N SEMINOLE FL 34648 83
' 1% Seminele FL 13925

11. Parsaant to the provisions of Sections 607.050¢ and 07 1508, Florda Statutes, the avove named corporat

ion submits 1His staterment for the purpase of changing its registered office

or registared agert, or both, in the: State of Flarida Such chaage was avthonzed by the corporaton’s board of drectars | hereDy accepl the appaintment as registered agent. | am
tamiliar with, a1 accept the ouhgations ol Secton 607.050%, Flarida Statutes.
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14, | do hereby certify that the information suppiied with this filng is voluntarily fumished and does not auiality for
certify that the information inchcaled on this annual report or supplementa! annual report is true

appears in Block 12 or Block 13 if changa:l, or o0 an atlachment with an address
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