2002 UNIFORM BUSINESS REPORT (UBR] Aor 1 IFIZ%%)S 00
r . am
DOCUMENT # H
1- Enty Name P97000056938 ecretary of State
NAPLES CONVENIENCE FOOD MART, INC. 04-11-2002 90706 016 ***150.00
Principal Place of Business Mailing Address
11225 E. TAMIAMI TRAIL 11225 E. TAMIAMI TRAIL
NAPLES FL 34113 NAPLES FL 34113
- i R
I — A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3456159 Mot Applicable
T <. AT ML ]S | 5. Cerificate of Siatus Desied  [1 gg-_ggﬁiﬂ"""a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEONARINE' HANSRAJ Street Address (P.C. Box Number is Not Acceplable)
11225 E. TAMIAMI TRAIL
NAPLES FL 34113 £
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed nama of registered agent and (ille it applicable (MOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fe?es
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ change [ Addition
NAME RAMTAHAL, RANDOLPH NAME
sTacet anoress | 119 BLUE RIDGE DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP
TITLE VP O velete TITLE [ Change [ Addition
| fevE_ .| DEONARINE,.-HANSRAJ — - =z NAME — il o Bl o T
STREET ADDRESS | 1944 PICCADILLY CIRCUS STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 GITY-s7-21P
TNLE [ Detete TMLE O Change T Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ O Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

13. ! hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s 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 add . with all othgf like empowered. i me——oe

T

BT Emafariat ool 7oz F¢c—bur=5E0°

E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV EZLE00

CR2E034 (9/01)



