2001 UNIFORM BUSINESS nzp‘&rii:'(uan) FILED

DOCUMENT # P96000011735 ng 26, 2001f88:00 am
1. Ently Name : ecretary of State
FAMOUS MARKET DEL! OF SUNRISE, INC. o0l GO 010 *oe 50,00
Principal Place of Business Mailing Address
8330 W OAKLAND PARK BLVD 8330 W CAKLAND PARK BLVD .
SUNRISE FL 33351 SUNRISE FL 33351 960
626841
R v I R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mz Applied For
Not Applicatie
Zip Country Zip Couniry 5. Certificate of Status Desired O geae';esq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:OOlSJ\Iﬂ?USIZTﬂA;IV'é Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N

10. Electio n Fin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ion Campaign Financing 0 $5.00 may Be
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Deete TIME O cChange [ Addition
NAME ISLAM, MANZURUL NAME
STREET ADDRESS | 12693 TORBAY AVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33428 CITY-ST-21p
TITLE Dy [ pelets TITLE [ Change [ Addtion
NAME HOSSAIN, MOHAMMAD A NAME
STREET ADGRESS | 5260 SW 9TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE VP . O Delete it [ Change [ Addition
NAME RAQUIBUL, MATIN NAME
STREET ADDRESS | 440 SW 54TH AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP
TIMLE 7 Delete TITLE —  [OcChange [ Addition
_ NAME - - . c e e e =R NAME et | om s T e o P s = S -

— .. . .- by et s T E TR e = - s R = T s
STREET ADDRESS STREET ADDRESS s
CATY-ST-2IP CITY-ST-2IP ,
TILE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE ) Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IF 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)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 recej»8r of trustee empowered to execute this rep §pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmeg P an address, with all oth 8 empo
SIGNATURE: o4& Ccee 6;@- iS04 vin) 289 Y- 790

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phore #

ey

CR2ED34 (10/00)



