2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT #  P95000068092 Se{retary of State

1. Entity Name

GHAZEE FOOD MART, INC. _ 05-15-2002 90095 033 ***150.00
Principal Place of Business Mailing Address

1743 79 STREET CSWY 2531 EAST SARATOGA DR

NORTH BAY VILLAGE FL 33141 COOFER CITY FL 33026

IR

Nt n

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - SUite, ABL BrelE e e P e N DO‘NOT-WRITE,|N:TH|_S;SEA_(:_E:‘H o
City & State City & State . 4. FEI Number Applied For
65-%05217 Not Applicable
Zi i Zi t it
P Country s Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, FAB.,D- S ' Street Address (P.O. Box Number is Not Acceptable)
1748 79 STREET.CSWY _ -
NORTH BAY. VILLAGE FL 33141
R . . Gity FL Zip Code

8. The above neifrjea ér}t\'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby 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 report is frue 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg :

SIGNATURE:

Date Daytime Phone #

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) _ _ DATE e
_,9-_1b15£9£9@i9_f1.i_‘o‘gVQEE?LQ,§~§1§§”LM*11§:@:QQQ@E‘=' - —ﬂmeﬂLEEg.ls $1:;50'00. y = === {==10.- Election. Campaign Financing ..~ . $5 OOZMa B@e—f- ¢ ¢
Tax filing requirement and elects tc do so. After May 1,72002 Fee will be $550.00 Trust Fund Contribution. A Added 1o Fe!!s
(See criteria on back) (] Make Check Payable to Departr?lnent of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD [ Delste TITLE [ Change [ Addition
NAME AHMED, FARID NAME
sTREeT ADDRess | 1748 79 STREET CSWY STREET ADDRESS
crv-st-zp | NORTH BAY VILLAGE FL 33141 CATY-ST-2P ,
T o 1 T 07 Delete TITLE [ Changs [ Addition
nawe, =, ", | AHMED, AYESHA' NAME
STREET sobRess { 1748’79 STREET CSWY STREET ADDRESS
omv-si-ze * | NORTH BAY VILLAGE FL 33141 OITY-5T-2P
TILE 3 Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OYV-ST-ZP__ | - e o Oty e e o e o e | RCIY-SF- TP - [0 iz R T T L T e T T
TITLE O palets TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

CR2E034 (9/01)

2

&



