2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000013219

ECONOMY FOOD STORE, INC.

Secretary of State

01-23-2003 90185 039 ***150.00

Principal Place of Business
4195 NORTHWEST 167 STREET

MIAMI FL 33055

Mailing Address
4195 NORTHWEST 167 STREET

MIAME FL 33055

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650727621 Not Applicable
Zi Zi Count
i Country P ountry 5. Cerlificate of Status Desired [ gese gfq lﬁ:’:c""c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne

HASAN, SYED Z.
4195 NW 167TH ST
MIAMI FL 33055

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

City Zip Code

FL

anging its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept

o 19-93

SIGNAJURE

{NOTE: Registered Agent signature raequired when reinstaling} CATE

Signature, typef or printed name of/l féfﬂd agent any itla if applicable.

FILE NOW! FeE 14450.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contributicn.

'$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Addition
HAME HASAN, SYED § NANE

staeet acoress | 4195 NORTHWEST 167 STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33055 = CITY-5T-2IP

TILE VD 3 Delete TMLE [ change ] Addition
NAME HASSANA, SYED Z HAME

staeet anoress | 4195 NORTHWEST 167 STREET STREET ADDRESS

crv-st-ap | MIAME FL 33055 CITY-ST-ZP

TITLE STD ) O Dolsig. ____J UIE__ i [ charge [ Addition
HAME HUSSAIN, SYED" M s

streeT aporess | 4195 NORTHWEST 167 STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33055 CITY-5T-ZP

TILE [ pelete TITLE [J change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP CITY-5T-2IP

TITLE [ Delete mLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-7IP

TITLE T pelete TITLE {J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-21P CITY-5T-2IP

12, | hereby certify tHat the information supplied with this flhné:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trystee empowered tg/execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dz HAssand

indicated on this report or supplemental report is true an

changed, or on an attachme|

SIGNATURE:(

an addréss, with all gth

like empowerad.

.

S TABTECEYED

[P  [(365)E42Y 4320

5IGWND TYPED on}ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



