FILED

2002 UNIFORM BUSINESS REPORT (UBR) 11 5302 8:00 am
DOCUMENT #  P97000013219 ecretary of State

1. Entity Name

ECONOMY FOOD STORE, INC. 04-11-2002 90074 040 ***158.75
Principal Place of Busingss Mailing Address

4195 NORTHWEST 167 STREET 4195 NORTHWEST 167 STREET

MIAMI FL 33055 MIAM! FL 33055

IR M ER D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0727621 Mot Applicable
Zi Ceunts Zi Count iti
P untry © ounry 5. Certificate of Status Desired M $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= v - et ——— e L - T " m—e o= - == = - Name~ T o TR MR T e SRS - &
HASAN, SYED Z - Sireet Address (P.O. Box Number is Not Acceptable)
4195 NW 167TH ST
MIAMI FL 33055
City FL Zip Cede

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

SIGNATURE L : L
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinsrating) AT ' DATE; . . , : ;‘ oY
9. This corporation is eligible to salisfy its Intangible FILE NOW!H FEE IS $150.00 ) L .

: Téa:-gﬁliﬁgpiéquirementgand elects loydo 0. : ' After May 1, 2002 Fee will be $550.00 10. Electn;n C;argpmlgtr; Financing 0 $5.00 May Be
#; (See criterizron back)” L o Make Check Payable to Department of State fustrune Lontribution. Added to Fees
11, = OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ |PD [T celate TILE [Jchange [ Addition
NAME HASAN, SYED S NAME
staeerappress (4195 NORTHWEST 167 STREET STREET ADDRESS
civ-st-ze (MIAMI FL 33055 CRY-57-2IP
TITLE VD [7 Delete TITLE [ Change [ Addition
NAME HASSANA, SYED Z NAME
sTReeT A00Ress (4195 NORTHWEST 167 STREET STREET ADDRESS
cmy-st-zr |MIAMI FL 33055 \|| cmy-st-zP

e ST . oo e[ Dee ME . e cos romos — ez 2 s om - -[J.Change. (] Addition
NAME HUSSAIN, SYED NAME
sTReET ADDRESS (4195 NORTHWEST 167 STREET STREET ADDRESS
ory-st-ze [MIAMI FL 33055 CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-21P
TITLE [ pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-21P
TTLE M Dalete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-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 cerlify that the Information
indicated on this report or supplemental repart 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 receiver g stee 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 attachmept-®ith an ddress, wih all other like empowered.

SIGNATURE:

T L2857 SIEDRZ HASSAN L/-07-08,

FORE AND TYBED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AV £598810

(9/01)

CR2EQ34



