2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000020401 Mar 12, 2001 8:00 am
1. Entity Name
r of State
BONANZA SUPERMARKET, INC. Secretar y
03-12-2001 90428 020 ***150.00
Frincipal Place of Business Mailing Address
47 NW T9TH STREET 47 NW 79TH STREET
MIAMI FL 33150 MIAMI FL 33150
s P s RO AAMACKE AW
Suite.;Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number emas Applied For
: Not Applicable
Zp . Country Zip Country o 5. Certificate of Status Desired ~ _[]. ?8 .75 Additional —
) S S U - _ & Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITHAVAYANI, ZULFIQAR A’
131 N.W. 151 AVENUE
PEMBROKE PINES FL 33028

Streel Address (P.O. Box Number is Mot 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 hoth, in the State of Flerida,

SIGNATURE

Signatura, typed ar printed nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This s':‘orporaiiqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
me ! bP [ Detets TIMLE O change [ Addition | S
uMe 1 | ZULFIQAR, MITHAVAYAN NAME 2
sTREeT A0DRESS | 131 NW 151ST AVE STREET ADDRESS b
tm-s1-2F | PEMBROKE PINES FL 33028 CITY-S7-21P Q
me | [ pelete TITLE Ol Change (] Acdiion | &
NAME | NAME
STREET ADD;iESS STREET ADDRESS
orvisEe | - T e T R . .- CITY-ST-2P e . _
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2R CITY-ST-2P
me O Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
e ! O pelete TITLE [ Change  [] Additien
NAME NAME
STREET Anoéfss : STREET ADDRESS
CTY-ST-ZP, CTY-S7-2IP
TTLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is true and accurate and gy signature shall have the same legal effect as If made under path; that | am an officer or director
of the cerporation or the receiver or trusigé empowered ti Orl as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Biock 12 if
changed, or on an attaghm#nt with ar&ddress, with all ared ~

W,MITHAVAYANI ZULFICAR 03-08-2001

D NAME O smmN?ﬁcza oR DIREETOR Dale Daytime Fhone #

P 4

SIGNATURE:




