'2000 UNIFORM BUSINESS RERORT,(UBR) 7

FILED

1. Entity Name
NAHID'S FOODMART #109, INC. zﬁ Z Secretary of State
< 07-28-2000 90004 006 ***150.00
PrincCipal Place of Business Mailing Address
12699 TORBAY DRIVE 12693 TORBAY DRIVE
BOCA RATON FL 33428 : BOCA RATON FL 33428

AR

IR

2. Principal Place of Business 3, Mailing Address ”““Im(”l"““
\2toe 6. Tamisanm, t| 120D Tam am T
~  Suits, Apt. #, btc. Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
City & Stata ] City & State 4. FEI Number Applied For
N ARLESs Fia N AplES —Lotaba 65-0753977 Not Applicable
- T -
7-'92. (L1 00““"{) LS A ‘,’.’3 quy C"i’;"’ys A 5. Certificate of Status Desired [ fg-;fq Addilonal
... ._6. Nameand Ed-;is of (_:u:rrent Reglstored Agent . - come - ~ .| = aeci-i—.’-@aéfm':'nfnhd Addross'of New Registored-Agent- = "™ - & =]
Name | _ “p P T T g -y
—— | : A%g,;@#ﬂz‘-’@bw RS LA (B
Street Address (P.O. Box Number is Not Acceplabla)
12693 TORBAY DRIVE

BOCA RATON FL 33428 | 17/ TAMIAMY TR.E

City . Zi o
NAPLET FL |50 L
8. The above namad entity submils this statement for the purpose of changing its registered office or regiistered agent, or both. in the State of Florida. '
SIGNATURE —
Signature. typed o printed name of regisiersd agent and tite i applicabla. [NOTE: Ragistered Agen! signeturg requited when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 | 10 Elecion Campaign Fiencing -+ $5.00 may 8
{See criteria on back) D . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDIIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TE DPS O oelete TIME Ochange  [J Addition
NAME - ISLAM, MANZURUL NAME

STREET ADCRESS | 12693 TORBAY DRIVE ‘ STREET ADORESS

CITY-ST-2P BOCA RATON FL 33428 CITY-S1-2IP

TTLE Dv O ockete TMLE Clchange  [J Addition
NAME AHMED, JALAL NAME

STREETADORESS | 12693 TORBAY DRIVE STREET ADDRESS

cm-§1-2p BOCA RATON FL 33428 GTY-ST-2P
I TN Y ) ) 4 —_ - Elpees— —F-me— - |—— — ——t— — —-3—— ——— [lChnge [JAddition”
HAME . MOSTOFA, KAMAL- . e R L) e e e e e

STREETADDRESS | 12693 TORBAY DRINE STREET ADORESS

omv-St-2P | BOCA RATON Ft 33428 ei-Si- 2P

TITLE O pelte e Y Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP CrY-sT-2iP

THE 3 pelete TTLE [ change [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' Cy-sT-29

THLE [ pelete TMLE O change [ Addition
MAME NAME

STREET ADDRESS - STREET ADDRESS

CIiY . 57-2IP - . Liry-51-aP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify thet the information
Indticated on this report or supplemental report is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation af the recelver ar trustea empawerad to exacuts this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blocgk 121f
changed, or on an attachme \,w an address, with all other like empowered.

sioNaTURE: _ RS ATORE HEQUIRED 07.1g00  @D77ssuis

‘DOCUMENT # P97000043524 Aug 14,2000 8:00 am
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