‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064612 .
e N Sgp 08,2000 8:00 am
REDLAND GAS & FOOD MART, INC. ecretary of State
09-08-2000 90004 008 ***550.00
Principa! Place of Business Mailing Address
1502 CORUNA AVE 1502 CORUNA AVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
> e s RGN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0852829 ﬁzr):izc; :;;ble
I
4p Country Zp Country 5. Certificafe of Status Desired dJ fase‘gesq lﬁ't’:ietgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - = ' " - - Name - T : -
magg';ﬁhfiﬁ Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33156
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.

SIGNATURE

Signature, typad or printed name of registered agent and title If applicabla (NOTE: Registered Agent signature required when reinstating) DATE ST
9. This corporation is eligible 1o satisfy its Intangible : . FILE NOW!! FEE IS $550.00 -~ ‘ . . ’
o 10. Election C aign Financir:
Tax fifing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 logkon Camaign francind - ﬁ%ﬂ{o“@:{fe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE 1 Change ] Addition
NAME KARBORANI, ELIAS RAME
street apRess | 1502 CORINA AVE STREET ADDRESS
CITY-ST-271p CORAL GABLES FL 23158 CITY-S1-2IP
TITLE [ petete TLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP ™ CITY-§7-21P
TILE O pelete TILE [JChange  [] Addition
NAME NAME
~STREET ADDRESS i - STREET ADDRESS - - - =
CTY-ST-21P CITY-sT-2IP
TTLE [ Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-83-21P
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE O change ] Acditicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby cer:ifl!' that the infarmation 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 supplamenta) report is true and accurate and that my signature shall have the same legal effect as if rade under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empewersad 10 execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with ap-gddress, with ali other like empowered.

SIGNATURE: N LR B EQEADA B ?/‘/oo /30!))}7»&0 77

SIGNATURE AND'WPED OR PRINTED NAME OF S\GNING OFFICER OR TIRECTOR Cale Daytma Pnona ¥

CR2E034 (5/00)

.



