2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT# _P9B00006227S Mecretary of State s

SUNVI QUICK MART, INC. 03-28-2002 90034 018 ***150.00
Principal Place of. Business - Mailing Address
5402 BISCAYNE BLVD. . - t 5402 BISCAYNE BLVD.
MIAMI FL 33137, ., ~ MIAMI FL 33137 )
w
2. Principal_PIace of Businass 3. Mailing Address ‘ ﬂl"l" "I "“I |”" "m I|u| III” |I”| Iml nlll m" “I“ "“ |||}
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
M1956 Not Applicable
Zi t 2 it
w Country P Courntry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea
- -t
HAOUE' MOHA_MMED__M_ _ . . Street Address (P.C. Box Number is Not Acceptable)
5402 BISCAYNE BLVD.
MIAMI FL 33137
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature raquirad when reinstating)} DATE
. R s . n
9. 1T'h|sf§|prporat|9n is e“tglblj tcll sz:llslfyclits Intangible At Fl;ﬁ N?W!..z I;EE IS."$1 50.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. M Added to Fees
(See criteria on back) Make Check Payable to Department of State ) ) ) . o, T
11. OFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
IITLE jl ‘PSD Qﬁ)ﬁm TITLE HA QUG: PIGHRIPMHE] v &7 Change [ Addition =)
. . e . o
uaME" .| AKTHER, SHAHIDA . o NAME . o - e
STREETADORESS | 5402 BISCAYNE BLVD. ‘ LETT AN STREET ADDREs | #rRrazelen b
orv-stze | MIAMI FL 33137 onv-stap | SO A 4 o
077 Py e~ =313 g
TITLE vID [ pelete TITLE 5 A . . [ Change [ Addition | O
ahioa AL
name  { HAQUE, MOHAMMED M NAME D )
STREET ADDAESS | 5402 BISCAYNE BLVD. STReETADDRESS | & D reran Alrd ot -FE B313)
crv-s-20 | MIAMI FL 33137 CITY-$T-2IP Sy
TITLE [ Gelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE R o w e Coelete ~~. fl TE .- - ————~ . .. -— [ Changa— -{7] Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemnption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit E:ddress, with all other like empowered.
-
. TR ] AVTPN T RS TR A TSR ’ i -3%6" 2
SIGNATURE: £ S QO&LW..\.‘.{S. RECGUIRED L 2. /0y L7F3 47205
saGNATunﬂHﬂWen OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date Daytina Phone #




