2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099278

1. Entity Name

SPEEDY'S FOOD STORE SEVENTEEN INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90114 036 ***158.75

Principal Place of Business Mailing Address
8470 N.W. 19TH ST. 5470 NW. 19TH ST.
LAUDERMILL FL 33313 {AUDERHILL FL, 33313-32% 9 3 9

Suite, Apt. #, etc. Suile, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumder o agngne Applied For

7 Not Applicable
Zip Country Zip Country o . e ) $8.75 additional - -
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLSON, DAVID LEE
8180 N.W. 26TH ST.
SUITE 100

MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registared Agent signature requirec when reinstating} DATE
oo oot oanto- ™" | Ator MaY 12000 Fao wil ho $ss00p | " EeclonCamosin Francng - $5.00 iy o
2 T H . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANVD DIHECTOHS‘lNJﬁ;
TITLE PD ] pelete TILE ] Qnange’fé‘?]:j Addition
NAME ZAFAR, SYED F NAME !
STREET ADDRESS | 9705 SW 95TH AVENUE STREET ADDRESS :
GITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
TITLE VPD O Detete TITLE [Jchange (] Addition
NAME SYED, MOHAMMAD NAME
seer anoness | 9380 N.W. 37TH MANOR STREET ADDRESS
onv-sToze T SUNRISE FL7333517 T TemEe TR Gy-STigp T T T T TR s el T
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 infarmation
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 corparation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE:

Y07-2000  (95%)4B6-1969

»

/ SIGNAT#E ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




