; FILED \
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

FOuPLCD

=1 17 Enty name Secretary of State
SUPER SPEEDY FOOD STORE, INC. 03-13-2002 90150 035 ***150.00
Principal Place of Business Maifing Address
11256 SW 137 AVE 11256 SW 137 AVE C v L UU’; : fU
MIAMI FL 33186 MIAMI FL 33186 . < b ?
.opete Sy e s
2. Principal Place of Business - 3. Mailing Address 7 ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 » | Applied For
741839 Not Applicable
op Country Zip Country 5. Certificate 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
Name
LAM, MD RAFIQUL
ISLAM, Streel Address (P.O. Box Number is Not Acceptable)
11256 SW 137 AVE
MIAMI FL 33186
4
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 -z
Signature, typed or prinisd name of registered agent and title if applicatile. {NOTE: Regislared Agent signature required whan rainstating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW!!! FE"E IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fée will be $550.00 Trust Fund Contribut O
2 . ontribution. Added 1o Fees
“ (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| ne D : O Delete [ e ' Ol change [ Additon | S
1 NAME ISLAM, MD RAFIQUL NAME 23
staeeT aporess | 10076 SW 144 AV NE STREEF ADDRESS §
orv-st-ze | MIAMI FL 33186 CITY-ST-21P w
TITLE v O petete TINE Dlchenge [ Addidion | &
NAME KHAN, MOHAMMED NAME
sTreeT Aporess | 18338 FRESH LAKE WY STREET ADDRESS
crv-st-zp | BOCA RATON FL 33498 CITY-ST- 2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-ZIP
TITLE . o O peiete TITE [ change [ Addition
NAME R | I et R
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-ZiP
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~—
CITY-87-21P __.| CITY-ST-2IP -
me T T T T T T T T T T Ooekee mE—s T T = == Ohange == [E] Addition =)=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 Lhat the information
indicated on this report orsypplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
oLthe cgrporation or tehrec'ver of tfistee empowgrelc‘i to exeﬁute this repog 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 gh address, with all cther like empowered.
5 i : o ke o BT IROE
ERE AT LA e = LIRS %> § Pty 7
SIGNATURE: YN/ a Ny iz PANRED ¥ 27@27\
sionaTiRE ap Feh orfeg RMEGF SIGNING OFFICER OR DIRECTOR Dite ’ Claytime Phona #




