2001 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Entity Name
KHADWA FOODMART, INC. ecretary of State
04-02-2001 90272 010 ***150.00

Principat Place of Business Mailing Address
- 0-UNIVERSHP-DAVE-#508= BHO-HNERSP-DRIVE-# 508
LORAL-SRRINGE-FL-3307— ~GORAM—EPRINGS-F-000H
318391

2. Principal Place gf Business 3. Mailing Address |l||“||| III ml‘ |||“|

e 8. Towenting Koa| cle MAS

Il

DOCUMENT # P98000023016 Apr 02, 2001 8:00 am

Suite, Apt. #, elc. Lite, A@#, elc. DO NOT WRITE IN THIS SPACE
0. WMy 1A

City & State B City & State 4, FEI Number 65.0819644 Applied For
Deearied €AcH -‘1:_ CoflAc S-f rved -FT. Not Applicable

Zip Country Zip Couriry " ‘ $8.75 Additional

5. Certificate of Status Desired O :
33443 33677- 1300 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HAGUE_ARIEUL .Io.\.E(H e MH.LEA.

y Street Address (P.O. Box Number is Not Acceptab@ ~
-p45-UNIVERSFY-DRIVE-#502— 3060 N. UMIvELIITY RivE
-CORAL-SPRINGS FH-3387+—

Su 1TE E
City Zlp Code
CoRAL < fRincd FL | 3500C

8. The above named entity submj is its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE /13 [o ¢
Signature, typad ’r DW nlad narhe cf registarad agent and titie if applicable. Mered Agent signeture required when reinstating) . DATE
9. This p_orpora:iqn is eliw to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax fn!ln_g rfaqwrement and elects to do so. D/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete TIME [ change 7 Addition
NAME HAQUE, ARIFUL NAME
stAEeT a00RESS | 210 UNIVERSITY DRIVE #502 STREET ADDRESS
omv-st-2¢ | CORAL SPRINGS FL 33071 CiTY-ST-2¢
TITLE DVS O Belets TITLE [JChange [ Addition
NAME NAHID, FATIMA NAME
streeT anAEss | 210 UNIVERSITY DRIVE #502 STREET ADDRESS
cmv-st-ze | CORAL SPRINGS FL 33071 CITY-57-21P
TITLE [ petete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE [C] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmEe [T velete TITLE [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Cy-St-2p

13. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emgowered ta execule this report as required by Chapler 607, Florida Statutes; and-that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with a 853 all other like empowered. EEE . JE LT ‘' meld .

SIGNATURE:

ot

v

7.

1N

SIGNATURE AND PTG

MSIGNING OFFICER OR DIRECTOR Date ' Daylima Phona #

L 3fslr T 9stoqni- S0

|

Wi

CR2E034 (10/00)



