FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91909 023 ***]150.00

DOCUMENT # P98000023016

1. Entity Name

KHADIJA FOODMART, INC.

Principal Place of Businass Mailing Address
390G FOWERLINE-ROAD— C/O MAS
DEERFIELD BEACH FL 33442 P.O. BOX 771210
B AR TR OATA SRR
2. Princlpal Place of Business 3. Mailing Address

30 S, Pwsarivg Road

Suite, Apt. #, etc. Site, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
65.0819644 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Requiraed
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M"'LEH' JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
3000 N. UNIVERSITY DRIVE
SUMEE
POMPANO BEACH FL 33065 City FL | ZrCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
.

. Signature, typed or printed name of registered agent and litls if applicable (NOTE; Registered Agenl signatura required when reinstating) DATE

+ % FILE NOWN! FEE IS $150.00 . o
. After May 1,2003 Fee will be $550.00 . Efection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
30 “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT "’ O Delste TMLE B¢ Change [ Addition
e HAGUE, ARIFUL NAME ?
“GIREET ADDRESS |p+E-LINIVERSHY-DRIVE-$562— steeraooRess | 34 0 S. Veuervive ‘24 Al
on-sT2P  FEORAL-SPRINGS-FE33074—— ov-sr | Deep Fiecd  Reacn + L 33443y
i ovs - . (] Deeate L B Change (] Addition
HAME NAHID, FAT]MA NAME P
STREET ADDRESS L046-UNIVERSITY-DRIVE-$502— sieeroess | 390 D¢ | OWERCIDE Roan
G-ST2P SORAF-GPRINGS-FH-33074 s |DEef e Y3eAcd ¥ L 33uMa
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TIME 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ pelete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CHY-ST-2IP CITY-ST-28P ‘ i o, .
TITLE [ pelete TILE [ change T Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rusteed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an ad§

SIGNATURE: ___ SIGNAM Y7 AEQUIRED 3 /,3 954

SIGNATURE AND TYPED'OR PHIN@EMMIGNMG OFFICER OR DIREGTGR Data® Daytime Phone #

AY  ©LLP020

CR2E034 (10/02)



