FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P97000079465 Secretary of State
01-31-2003 90146 033 ***150.00

1. Entity Name

YAZEN MINI MARTS, INC.

Principal Place of Business Mailing Address

6100 WASHINGTON ST 6100 WASHINGTON ST

HOLLYWOQD FL 33021 HOLLYWOOD FL 33021

I S MR MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

I RTRY

-City & State - - ST e T = City s see T T b ~4, FEINumber - Applied For
65-07808 13 Net Applicable
Zp Country 2P Couniry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMDAN SALEH Street Address (PO, Box Number is Not Acceplable)
3720 CORAL TREE CIRCLE
COCOUNT CREEK FL 33073
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined name of registered agsnt and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE |S $150.00 . o
; . 9. Election Campaign Financing $5_OD May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me (P T : © e Dl — mE .- e . _ [Cichange [ Addition
NAME SALEH, HAMDAN NAME R e P

streer a0oress | 3720 CORAL TREE CIR STREET ADCRESS

orv-st2p | COCONUT CREEK FL 33073 GITY-5T- 1P

e [ Delete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TLE (] belete TITLE O Change  [C] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

MLE (1 Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Defete TILE [ Change [ Addition
NAME - - JNAME .

STREET ADDRESS STREET ADDRESS ) e —_
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doeg not qyafity for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i e and acorate g ) my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporatlon or the gegivenor rustee emgfoered to exefiutedis f£ g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E)l ar\ n y £ 4 y
SIGNATURE o UR/AEL, JﬁHED
runs AND TYP A PRINTED NAMEFF%NING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)




