FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P99000021609 ecretary of State
1.-Entity Name 04-23-2003 90196 026 ***150.00
R & A FOOD MART, iINCORPORATED
Principal Place of Businass Maiiing Address o
1900 NW 9TH AVE. 1200 NW 9TH AVE TEYnmmu
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address HII""} “”ml lll" "m IIm III“ ""”’II‘ ”M m“ "MI lI" I"j
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65—09%562 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . .. el ot _ 7. Name and Address of New Registared Agent ]
Name
HOOUE' AHM A Street Address (P.O. Box Number is Not Acceptable)
905 KOKOMO KEY LANE
DELRAY BEACH FL 33483
' 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. | am familiar with, and accept
the obligations of registered agent.

et o
-

LY
$ X
SIGNATURE %
Signature, tyged or printed name of registered agent and tile if applicable (NOTE: Registered Agemt signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) )
- AT st e ie o~ 2oL oL Lise o oo oo 4. @ ElectionC ign Fi - -
At May 1, 2003 Feo will o 55000 Focon Cappa g "y $5.00 o
Make Check Payable to Florida Department of State '
10 « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTEY PD : [ pelete TITLE [ change [ Addition
NAME HOGUE, AHM A NAME
STREET ADDRESS | 905 KOKOMO KEY LANE STREET ADDRESS
GITYSST-21P DELRAY BEACH FL 33483 CITY-$T-21P
TITLE VD [ pelete TITEE [ change [ Addition
NAE HOSSAIN, ALAMGIR NAME
STREET ADDRESS | 905 KOKOMO KEY LANE STREET AGDRESS
CITY-ST-71P DELRAY BEACH‘ FL 33483 CITY-ST-21P
TITLE - _ — O Celete TILE [J Change [ Addition
NAME - - e T T T T T T T T s
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 7 Delete TITLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TMLE TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 1 petete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-21p CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further ertify that the information
indicated on this rdport 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 diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P an address, with all other like empowered.

changed, or on an attachmenig
SIGNATURE: AT U7 Ol e Ar)ss AEy-52S-gs

snsm\mn%#\msn OR PRINTED MAME OF SIGNING OFFICER OR DIRE?fOR' Date Daytima Phona #

"1

-1 ¥

e

CR2E034 {10/02)



