2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PESIEC W

[ ]
DOCUMENT #  P99000021609 May 19, 2002 8:00 am
1. Entity Name Secretal ’f Of State I
<
R & A FOOD MART, INCORPORATED 05-19-2002 90191 030 ***150.00
Principal Place of Business Mailing Address
1900 NW 9TH AVE. 1900 NW 8TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address “"”m ”I 'l" 'Im Il"' "m Ilm ""I ”"' "m I“" "”I Il” Im
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650909562 Not Applicable |
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired (| $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e} e - . .Name _
=TT e TERET TS T s TR S B - S TR e e TR T T, ST, T St e Wy RIS TR GEERN T T F R TR i = FYEgepeey P
HOQUE' AHM A Street Address (P.0. Box Number is Not Acceptable)
905 KOKOMO KEY LANE
DELRAY BEACH FL 33483
G 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, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requited when rainstating) DATE
. C L . ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 5o
. Taxfiling requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
P {See crferia on baci) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Changs  [] Addition §
NAME HOGUE, AHM A NAME &
SreeTaoneess | 905 KOKOMO KEY LANE STREET ADDRESS §
+CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-7iP w
GITLE VD O pelete TITLE [ Change ] Addition 5
NAME HOSSAIN, ALAMGIR NAME
STREET ADDRESS | 805 KOKOMO KEY LANE .+ || STREET ADURESS
CITY-51-2IP DELRAY BEACH FL 33483 " . CIY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
SLHEETA—QDREE)-S T TN avmaaiT T TEMS T el 2o et S e i S e %SBEET ADDE'-E-SFS;-*. T T e e e RS ke T TS e o IR et ]
CITY- ST-ZP ) CITY-ST-2IP -
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
13. 1 heraby cerlify that the infermation supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ggarustee empowered 1o 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 atlachan address, with all other like empowered.
IR y -
SIGNATURE: 5l e y2trgz. TSy~ SIS &Y/
SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v Dato Daytime Phona #




