2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063605

1. Entity Name

RENA FOOD MART, ING.

Mailing Address

4285 US HWY, 60 W.
MULBERRY FL 33860

Principal Place of Business

4285 US HWY. 60 W.
MULBERRY FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90129 026 ***150.00

RN RISERRA AL

OO NOT WRITE IN THIS SPACE

L
1 City & State City & State 4. FE! Number Applied For
59-3586466 Mot Applicable
Zip Country Zip Country 5. Coertificate of Status Desired ™ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . A . .
Jyotindra Bosmia

BOSMIA, JYQTINDRA Street Address {P.0. Box Number is Not Acceptable)

10031 REMINGTON DR.

RIVERVIEW FL 33569 4478 Fairway OaksDr.

“Y Mulberry

FL [$38%b

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.

sonure X TNo¥imdae Brgo~ - IYoTINDRA Qs -Presided 04712/20000

SJgnaturel! typed or printed name of registered agent and tilla il applicable,

(NOTE: Registered Agent signature requirgd when reinstating) TE

9. This corporation i eligible to satisly its Intangible
Tax filing requirement and eiects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Bo
Added 10 Fees

(See criteria on back) x Make Check Payable to Department of State

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

TITL . TITLE Change Addition
£ President [ petate [dChange [

NAME NAME

smeeranoress | Jyotindra Bosmia STREET ADDRESS

orv-s1-2¢ | 4478 Fairway Oak Dr.Mulberry, FR (Mse2e

THLE O Delete TITLE [ change  [] Addition

NAME SeCI,‘-etarY . NAME

seeraooess | Ra@njan  Bosmia STREET ADDRESS

CITY-81-ZiP 4478 Falrway QOak Dr. ,Mulberry ’ Tarv-stzp i

e ] o [ Delete THLE O Change [ Addition

- .- - - - N = - ol -+ —— B e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-2IF

TMLE ™ pelete TITLE (O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TilLe O Deiete e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-20P

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13,1 hereby certify that the Informatlon supplied with this filing does net quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrmerd with an address, with all other like empowered.

SIGNATURE: ¥ ;i.jéda'ﬁclﬂ‘fﬂ’f&é‘%\"""l?j‘fﬂ!@?ﬁ PSTIA04/12/00 941-425-4190

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

|

CR2E034 (9/99



