FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT# P96000069818 ecretary of State
1. Entity Name 04-07-2003 90209 045 ***150.00
VIP FOOD STORES, INC.,
Principal Place of Business Malling Address
3081 NW 64TH AVENUE 081 NW 64TH AVENUE
SUNRISE FL 33313 SUNRISE FL 33313 . .
2. Principal Place of Business : 3. Malling Address ‘ m“ll‘ “l ll”l m" ||”| Ilm "m Il”l m" lm‘ ‘Im Nm lm \IH ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
’ 65.0698147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 'q,dd"ti"“a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
USMAN' MOHAMMAD Strest Address (P.O. Box Number is Not Acceplable}
10201 WELLEBY ISLES LANE
SUNRISE FL 33351 ‘ .
y
City i FL Zip Code

. «The above named entity submits this statemem ior 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 reg;stered agent. o s,
-~ = A ~ ;-"
N ISP B N
SIGNATURE e o 2t s v e
o Slgna!urs WP& -r =25 uetol registeted agent and title if applicable. (NOTE: Registered Agerit signature requirad when reinstating} - DATE
FILE Now!!! ¥EE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 20»03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NANE USMAN, MOHAMMAD HAME
sTReeT AoDRESS | 40201 WELLEBY ISLES LANE STREET ADDRESS
OITY-§1-21P SUNRISE FL 23351 CITY-§T-21p
TLE 71 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE v O pelete - TTE - — [J Crange [ Addition -
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TITLE O Detete TITLE [Dthange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-8T-21P
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71p
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirsctor
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 Block 11 if
changed, or on an attachment with an address, withdll ojér like empowered.

SIG NATU R E: SIG§>EQT\JE I ; ;}“‘ P;IN':;{D%ME[E ﬁggli::\u IRECTOR @ — 0-3 - Dj (8] (gﬂ) 700& ‘-PHQ 7 70

AV BSOEVED

CR2E034 (10/02)



