S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08. 2002 8:00 am
€

DOCUMENT-# - P99000020401 cretary of State
’ NI A R ok
BONANZA SUPERMARKET. INC. / 09-08-2002 90137 042 550.00
i
Principal Place of Business Mailing Address
47 NW 79TH STREET 47 NW 79TH STREET
MIAME FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address |II|”||| "I ||” ||m||”| Ilm |||l| ||"| ”I"Ill“ Ill“lllll "“ 'Il’
Sulte, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ~ |Applied For
o 650960688 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desied ~ [J 98+79 Additionat
C ’ . : Fee Required
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
- D T Name
MIT‘E;!AVAYANL ZULFIQAR A Street Address (P.Q. Box Number is Not Acceptable)
131 N.W. 151 AVENUE
PEMBROKE PINES FL 33028
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RIS j“ ER

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) " * " DATE '
9.:;This corporation is eligible to satisfy its Intangible | *- " - FILE NOWH! FEE IS $550.00 . e
A;ax filin;requirememgand elects tc?do 50 ¢ * After Septefber 13, 2002 Fee?nlll be $750.00 10. Election Campa'?” Emancmg $5.00 May Be
& lax fing requirem . P d . Trust Fund Contribution. O Added to Fees
(See criteria on back) [0 | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE ppP O pelete TITLE D {7 Change X0 Addition
K., MITHAVAYAN, ZULFIOAR A \ NAME AHMED,ISSA SALIM

STREET ADURESS”| 47 NW 79TH STREET STREETADDRESS | 47 NW 79 ST

crv-st-2P | MIAMI FL 33150 S ar-stiP | MTAMI FI, 33150

TITLE D ﬂ)@le[& TITLE [ Ghange  [] Addition
K MITHAVAYANI, ZALIMA : NAME

STREET ADDRESS | 47 NW 79TH STREET : STREET ADDRESS

GITY-ST-2ZIP M[AM' FL 33150 CITY-51-2IP
B [T [t - B [ Dejete™™ - TIILE - - ‘O change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TIMLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-3T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachﬁnl with anjpddress, with all other like empowered.

) IR ... ISSA SALIM AHMED 09-05-02
SIGNATURE: _ASIG 2R ::x:}" ﬂﬁi‘w::D \

N0 8
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(XN PN TV

nv

CR2E034 (4/02)



