2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KWIK STOP #4, INC.

P96000005281

ecretary of State

04-02-2003 90099 001 ***150.00

Principal Place of Business
6701 BISCAYNE BOULEVARD
MIAMI FL 33137

Mailing Address
6701 BISCAYNE BOULEVARD
MIAMI FL 33137

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number ‘|Applied For
65.064 1997 Not Applicable
Zi Countr Zi Countr . i
P ouniry P uniry 5. Certficate of Status Desired O ?eae'g; Lﬁ:jeddltlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .. - - -
e T Dt " D ——_ | e — T T e e umend | ¢ et T TE o o= To- s

HUQ, EMRANUL Street Address (P.O. Box Number is Not Acceptable)

6701 BISCAYNE BOULEVARD

MIAMI FL 33137
City FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title if applcabla.

(NOTE: Registered Agert signature required when reinstating)

OATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME KHAN, ABDUR R NAME

staeer a00Ress | 1757 SOUTH CURLEW LANE STREET ACDRESS

EITY-ST-2P HOMESTEAD FL 33035 CITY-ST-2IP

TITLE D IﬂDe!ete TITLE Df@‘é’c{"()‘g . [] Change ﬁﬁdditiun
Nk AWLAD, HOSSAIN M N N LUtAR, “A1gS

stheeT aponess | 1660 SOUTH CURLEW LANE STREET ADDRESS S 165 <THPeCS

grv-si-2e | HOMESTEAD FL 33035 CITY-57-21P Wﬁ_ 82)\ 2

TiTLE b [ pelete TITLE [0 Chenge [ Addition
NAME HUQ, EMRANUL © T e e e P T e e 7 St e on G o

sTreet a0oress | 1660 SOUTH CURLEW LANE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33035 CImy-81-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TILE 7 Delete TITLE M Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify_tbél the information supplied with this filing does not qualify for the exemption stated in Section 119.67{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 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIC4iE 5 REQUIRE

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytima Phone #

@ {/ %A.B

CR2E034 (10/02)



