200Q UNIFORM BUSINESS REPORT (UBR)

8/28/00-90061-027-$150.00-$150.00

DOCUMENT # P99000067772 < L
1. Enlty Namno v cois TARY OF o AT
SRR SR Fo §1 P
UNIQUE FOOD MART, INC. “510K 9F CORFORATION
: , 00SEP 27 &M T:L2
Principal Place of Business Mailing Address
480 PALMDALE DRIVE 480 PALMDALE DRIVE
OLDSMAR FL J4E77 OLDSMAR FL 34677
uyvocl (i
Suile, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4, F Numb % Appiied For
= - . . — o = 3& qc”«S_ Not Applicabla,
BED Country T Tp Country $8.75 Additional
/ , 8, Cemﬁcata of Status Dasired (| Fae Required
__~ T~ T -—8-Name and Address of Current Reglstered Agent — ™ ~ 7. Name and Address of Now Registersd Agent ~ ~ - =~ -
. Name .
SPIEGEL & UTRERA, PA —
Street Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in tha State of Flerida.
SIGNATURE —_—
wawﬁmnmmmmmmmuwgﬂ:&m. (NOTE: Regis Agent i required when rainstating) DATE
8. Thig corporation is eligible to satisty ils Intangible " FILE NOW1!! FEE IS $550.00 tion C ian Financi
Tax filing requiremani and elects fo do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '™ £13550 “EmPein Fhancing $5.00 uzy Bo
(See criteria o back) 0 Make Check Payable to Department ot State
11. T OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
TmEe PSTD O elets me Clchange (] Addition
NAME MANDANI, KHAIRUNISSA NAME
smeetaooress | 480 PALMDALE DRIVE GTREET ACDRESS
omv-s-2p | OLDSMAR FL 34677 v-s1-zp
Te O oelete TME [:ananue O3 Addition
WANE HAME YRR ,_.\S‘ea \_,yy‘. 1
STREET ADDRESS STREET ADDRESS | | ™7 o=y == ..____\} ‘——"' (
are-st-ar | . —_— —a " - = oRy-ST-EP 6 3-\"(5 q
me O pewete THLE O change [ Addition
SNAME . - ) -~ T mnmee s m R o e - o CNAME o a e - -
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CIY-ST-7
TILE {1 pelet TITLE O change [ Addition
HAME NAVE .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrY-57- 2P
TITLE O pelete TILE . O Change [ Addition
i we AN
STREET ADDRESS STREET ADORESS
CTY-§1-7P CITY-5T:2P
e ot T R i o - - i
TILE O Delese Tme Ol crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-5T-27 CITY-S§T-2P

13. 1 hereby cemg that the information supplied with this fil
i

s report or supplemental report is true an
red (o exaculs ihis report as raquired by Chapier 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

indicated on
of the corporation or the receiver of rustas e

mpowe
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the information
accurate and that my signature shall have the same legal el

ct as if made under oath; that | am an officer or director

4

Diawtame Phone &

@L\Ql&v BASS A

CR2E034 (5/00)






