2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama

DOCUMENT # P99000021609
R & A FOOD MART, INCORPORATED

Principal Placs: of Business

11900 NW 9TH AVE.
FT. LAUDERDALE FL 33311

Mailing Address

1300 NW 9TH AVE.
FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91173 027 ***150.00

§ 4 A3 87X

0 A

DO NOT WRITE N THIS SPACE

City & State: City & State 4. FEINumber 650909562 Applied For
) Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

" 77 Name and 'Address of New Reégistered Agent

HOQUE, AHM A
905 KOKOMO KEY LANE
DELRAY BEACH FL 33483

Nams

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
H Signature, typed or printed name of registerad agent and 1ita if applicable. {NOTi Registered Aganl sinnature requirad when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible i FILE NOW' ' FEE IS ST;SD Qo0 10. Election Campaign Financing $5.00 May 8o
Tax Mrn.g r‘uqulremen.l and elects to do so. “After MAY 1, 2 1, 2C 'l “Fee will be $550 00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payal le to Departmenl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PD 1 Delete TILE Ol Change  [] Addiion | S
NAME HOQUE, AHM A NAME e
seeeT anoress | 905 KOKOMO KEY LANE STREET ADDRESS 3
CITY-$T-2P DELRAY BEACH FL 33483 CITY-ST-21P bl
FITLE VD [ pelete TITLE [ Cnange  [] Additicn %
NAME HOSSAIN, ALAMGIR NAME
streeT A0oress | 905 KOKOMO KEY LANE STREET ADDRESS
omv-st-ze | DELRAY BEACH FL 33483 CITY-57-7P
fTLE [ Delete TITLE [ change ] Aodilion
= MNAME - - - —— - o e NAME - ——— ————— . ———— e U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TIFLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE O Detete TITLE {1 Change  [] Addition
NAME N NAME L
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
Orf1 the cgrporallon orr;(hehrecelver or trusiee empowered o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea wuron an attachmen

SIGNATURE:

address, with all other like empowered.

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER { A DIRECTGH

G N B RO Pradenl 57280/ 959525 '8/‘//

Data Daytime Phone #




