2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011735 FILED
1. Entity Name Feb 16, 2000 8:00 am
FAMOUS MARKET DELI OF SUNRISE, INC. Secretary of State
02-16-2000 90136 045 ***150.00
Pringipal Place of Business Mailing Addrass
8330 W OAKLAND PARK BLVD 8330 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351-7308
G AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%44652 ' Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d gg'g?qlﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAaguiBoC MATY A
ISLAM, MOHAMMED M Street Address {P.O. Box Number is Not Acceptable)
8330 W OAKLAND PARK BLVD
SUNRISE FL 33351 440 S-W SE4Td Ave
Gy oLAN~TATION FL |3%% 3

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

RAQ uAIL v~ RAQUIBOL  MaT A a- - 00

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS::lggn%aénoial;?;uggﬁ:nmng O fg’dgj‘?ﬁ"g&;se
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TMLE g ] Change [ Addition
AQU
N SLAM, MANZURUL . 1BLUL MATIN  yiee passal
sTReeT ADDRESS | 12693 TORBAY AVE sresracoress | A0 DWW ST A Ave
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IF PLANTATICON Feng- 333172
TMLE DS [ Delete TITLE O Change ) Agtition
NAME [SLAM, MOHAMMED M NAME
streer boress | 6251 PALM TRACE LANDINGS #2186 STREET ADDRESS
CITY-S7-2P DAVIE FL 33314 CITY-5T- 2P
TE Dv O Dalete e DoV & Change (] Addition
NAME HOSSAIN, MOHAMMAD A NAME HOSSA A, MOuamMMAD 4
streeT apoREss | 4410 SW 1ST ST STREET ADDRESS snao - Iy qQTH ST
crv-srze | PLANTATION FL 33317 oy s1-2° POANTAT I ON  Toa- B33UZ
TITLE [T pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE [ petets TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ' [ pelete TILE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

q

Biamadsimt 2-4-0%  (asy) S2o- 3G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



