2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000003501 Jan 19, 2000 8:00 am

1. Entity Name

FOOD MAX #1001, INC. Secretary of State

' 01-19-2000 90125 010 ***150.00

1 Principal Place of Business Malling Address

= 5. DALE MABRY 3801 5. DALE MABRY
1AMPA FL 33611 TAMPA FL 336111405
v WV A WV YV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 65-0805917 ‘
Not Applicable

Zp_ Country _Ze L Country | 5Ganiiosie o Satus Desisodenmr [T DO O Addlional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

DINAJ KHAN, MOHAMMED Street Address (P.C. Box Number is Not Acceptable)

18338 FRESH LAKE WAY

BOCA RATON FL 33488
City FL Zip Code - .

8. The ahave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as 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 aqdress, with all other like empowered.

‘ - r Fe3 f 0 . -
SIGNATURE: 2 DEQUIREZVAAL Aln P 17000  F27-Y34-/%2

2227,
DHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

BRI

SIGNATURE
Signature, typed or printed name of registered agent and tifla if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 . N .
' 8 n Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:ﬁ::'?ﬂn%aé”ﬁr?buﬂ;n "0 figqo“g*; Be
(See oriteria on back) g Make Check Payable to Department of State '
1. - ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ITLE [Jchange [ Additicn
MAME AHMED, JALAL NAME
STREET ADDRESS | 760 E. BAY DRIVE _ STREET ADDRESS
CITY-ST-2P LARGO FL 33770 GITY-$T-2IP
TITLE SD 7 Delete TITLE [ Change [ Addition
NAME DINAJ KHAN, MOHAMMED _ HAME
STREETACDRESS | 18338 FRESH LAKE WAY STREET ADDRESS
or-si-26_ | BOCA RATON FL 33498 , om-S7-2P
me VP - O Delete me B T O Change LT Addifion |~
NAME NAHID, FATIMA NAME
STREET ADDRESS | 12693 TORBAY DRIVE <8l STREET ADORESS
CITY-8T-2P BOCA RATON FL 33428 ¢ITY-sT-2IP
TILE : O Delets TImLE O] Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : ' . STREET ADDRESS
CITY-ST-2ZP ' CITY-ST-2IP
TITLE O celete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

CR2E034 (9/99)



