i)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000095395

FILED
May 27,2002 8:00 am
Secretary of State

é

1. Entity Name »
ROAD- RUNNER FOOD MART, INC. 05-27-2002 90366 003 ***150.00
Pr'incipal Place of Business Mailing Address
11000 SW 23R0 SR 11000 SW 23RD SR
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business t-d 3. Mailing Address ”IIHIIl “I ’IN |I|” I|”| ||||| ""I"”l ||'I| mll”"l ||'|’ |'|l ’Il'
/(0GOS0 | 42 2500 N . UnivercrryM|
Sujle, Apt. #, elc, g o Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
pravie, SyurTE #H IS
Cily & State ity & State 4. FEI Number Applied For
Av/ 6 FA U NK,S € 2 FL“ 333&? ﬁ 65‘0?94968 Not Applicable
- -
Zip Counlry Zip Coumry " ‘ $8_75 Additional
333912 jf‘ o - .C A 833 :29?\ \(‘ g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== MTHAVAYAN!,.HUSSAIN. A e Y S5 (P.O”BoxX NUmbér is'Not'Acceplable) * = — = = 77 e
11000 SW 23RD ST.
DAVIE FL 33324
. ; City FL Zip Code
8. The above namei'd entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida.
~ /L
SIGNATURE g 'ﬁ z&gL
Signature, typed or printed nama of registered agent and tille if applicable (NOTE: Registered Agent signature reguired when reinsiating) DATE
n . . PR n . . ' "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo:
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payabie to Department of State ' ©
1. OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Celeta TILE O chenge [ Addition | &
NAME MITHAVAYANI, HUSSAIN A NAME <
STREET ADDRESS | 11000 SW 23RD ST. STREET ANDRESS §
CITY-§7-2IP DAV'E FL 33324 CITY-ST-ZIP ﬁ
TITLE [ Delete THLE [Jchange [ Addition 5
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TILE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
“TLE o AT e T s SU R e {M:’——HM:QLQEUE;: EW- e TIT.IT.E T e e e L Sy e __D_Qha_nge__.l:l Mdi_lion_ —z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapteg607, Flogida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other likffempowered
e . -7/ 5383
SIGNATURE: | "SS 4 7S THIV Ay At 7/3’5 0 2 75 -
V SItSNA'mnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




