2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

T

1. Entity 'Nam‘e"‘

GHAZEE FOOD. MART, INC.

ENT # P95000068092

Principal Place of Business

1748 79 STREET CSWY
NORTH BAY VILLAGE FL 33141

Mailing Address

1748 79 STREET CSWY
NORTH BAY VHLAGE FL 331414218

M

|

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90023 013 ***150.00

l

2. Principal Place of Business 3. Mailing Address “"""' HI ml

Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0605 Applied For
X 65 217 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired L__| $875 P'«dditional

. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
1'|:AHM_EDr\ FABID L Street Address {P.O. Box Number is Not Acceptable)
1748 79 STREET CSWY

NORTH BAY VILLAGE FL 33141

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ¢r printed name of registared agent and ttls if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9._This carporation.is.cligible 1o satisfy.its Intangible | -E: = 35 E e CE L MU N U R P U
. I T0. Eleclion Tam Fi
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 T,j; If(’}tr.:nd Coa?:%nuﬂglrancmg fa%e?i?ahg{a:e
{See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete THTLE [ Change [ Addition
NAME AHMED, FARID NAME
streeT ADDRESS | 1748 79 STREET CSWY STREET ADDRESS
CITy-81-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE 1D [ Delete TITLE [} change [} Addition
NAME AHMED, AYESHA HAME
strecT Aooress | 1748 79 STREET CSWY STREET ADDRESS
ow-s-2¢ | NORTH BAY VILLAGE FL 33141 oTv-s1-26
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-iP
TME O pefete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emyestae oo _ fom-stae )
TILE [ Cslete TLE - m CJChange  [JAudition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS 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 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 807, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- 1f- 20

Date

Daytirne Phone #

T

W A

~
r



