2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042327 Apr 30, ZOOIfSS:OO am
iy e ecretary of State
¢
SUPER 9 TRAVEL MART CORPORATION 000 0% 013 e 50,00
Frincipal Place of Buginess Mailing Address
5344 S.E. ABSHIRE BLVD. 5344 S.E. ABSHIRE BLVD.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
P s DR TG
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3416730 Applied For
Mot Applicable
£ Country “p Country 5. Certificate of Status Desired 0 $8'75 Additiona\
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SIDDIQL, SHAHAB :
5344 S.E. ABSHIRE BLVD. Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City T Zip Code

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

S|GNATUR%€T(+’ %\l({ld“%{i; /"/7 &/

S‘g‘f‘a:‘uve typed or printed name of registered agert and titls 1 apolicable {NOTF: Reg=tared Agent signature required whan reinstating) 2ATE
9. This pprporatpn is eligible to satisfy its Intangibie ZE IS 510000 10. Election Campaign Financing $5.00 tay 36
Tax filing rgquwement and elects to de so. { : o, O Add.ed . Fei;s
(See criteria on back) [ Trust Fund Contribution
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detete TITLE [ Change [} Addition:
NAE SIDDIQUI, SHAHAB H MAVIE
stheer sooness | 5344 S.E. ABSHIRE BLVD. STREET AGDRESS
CIFY-ST-2IP BELLEVIEW FL 34420 LITY-ST-21P
THE [ pelese TITLE (] Change (] Addvtion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
THLE O Delete THTLE [ Charge [ Additicn
NAEME NAME
STREET ADDRESS STREST ACDRESS
CITY-3T-2IP CITY-$7-21P
e [ Delate TITLE [AChange  [] Additian
NARE NAME *
STREET ADDRESS STHEF_E(DDHESS
CATY-5T- 2P ory-$t7p
TITLE [ Delete TITLE [l Change [ Additicn
NAME NAME
SYREST ADDRESS STREET ADCRESS
CITY-57-21P CY-57-21p
TITLE [ pelete TITLE [} Change  [] Addition.
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21F

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 repert is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowarad to execute this repont as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Blogk 12111
changed, ar on an attachment with an address, with all other like smpowered.

N - g Var el

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayt. e Phore 4

CR2E034 (10/00)



