2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P97000108365 SER ecretary of State .

1. Entity Name *ook ok
SAAD FOOD STORES #1, INC. 04-03-2003 90193 029 150.00

PP T VIV

Ry

Principal Place of Business Mailing Address
3991 NW #1ST STREET 3991 NW 41ST STREET
LAUDERDALE LAKES FL 33312 LAUDERDALE LAKES FL 33312 .
Sulte, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0801922 Mot Applicabie
Zip COUNtrYoe srmmmme |z = Zif) i, = < | = - S QUNETY e ?ﬁe?t?ﬁgtmamDQ%?&ﬁﬁltyfggeﬂﬁzﬂﬁd"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHMED, FAISAL
3991 NW 91ST 8T
LAUDERDALE LAKES FL 33312

Street Address (P.O. Box Number is Not Acceptable)

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 czjbfigations:of registered agent.
R A > ] o 4

SIGNATURE —

Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signatura raquired whan reinstating) DATE

o

w

5% FILE NOW!! FEE IS $150.00 ‘ N
[t oy 1,200 Fe e s5000 o Cosi Corpuprearors 500 o
-1, MakéCheck Payable to Florida Department of State '

ErE OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
| e -~ P [ Deete TLE . - Ol Change [ Addition | &
| waME AHMED, FAISAL HAME g

‘sTreeT aocrEss | 3091 NW 418T STREET STREET ADDRESS 3

onv-st-z¢ | LAUDERDALE LAKES FL 33312 OATY-ST-2P =
TITLE O pelete TITLE [ Change  [] Addition %
NAME ' NAME

" STREET ADDRESS STREET ADDRESS
CAY-ST-2P _ . o Qomsrre B ) o _
TITLE ] Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P o
TITLE 1 Detete | BR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-29 CITY- ST-7IP

b TimLE O petete TMLE [JChange ] Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
X, CTY-5T-7P CITY-§T-2IP

"L [ Defets TILE [JChange [ Addition

- AME . NAME
< (REET ADDRESS STREET ADDRESS
CTY-51-2P CITY- §T-2IF

11 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicatéd on this r@port or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {p execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered, ~

SIGNATURE: ZNZAk BEQUIRED

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




