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5000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000071164 May 12, 2000 8:00 am
. Entity Name
FGOD MART CORP. Secretary of State
02-16-2000 90118 030 ***150.00
Principal Place of Business Mailing Address
604 MALALEUGA LN 604 MALALEUCA LN.
GREENAGRES FL 33483 GREENACRES FL 33463
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T s~ R SPGC el - M Ll A - - i - o
City & State City & State N 4. FEI Number . Applied For
5‘— ﬂ ?f;ojj 7 Moy LS T
Zip Country Zip Country , . $8.75 Additional
\ B g
5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNams
AK“'IAR' MOHAMMAD J . Gtreet Address (P.O. Box Number is Not Acceptable)
604 MALALEUCA, (N, -
GREENACRES FL 33463 .
‘ Gity FL [ 2 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignatura, typad o prinlad name ol registered agent and title f applicable. INOTE: Registered Agent signature requitad when reinstating} DATE
8. This comoralion is eligitle to.satisfyits.Intangible . [ .. - FILE-NOWILFEES $180.00 T - —alz o goon 20 =, = c-dem- - —Sem=g ooes =
" Taxfiling requirement and elects 1040 so. Atter HIAY 1, 2000 Fee will be $550.00 " 'E‘rliz?zrfiaggnﬁ:ﬁg;ufi:: i O fdsée?d%MFaevef °
(See criteria on back) O Make Check Payable to Department of State '
1, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN
e PO 3 Delete WIE Clchange [ Addition
NaME AKTHAR, MOHAMMAD J MAME .
STREET ADDRESS | 604 MALALEUCA LN. STREET ADDAESS
omv-sr-2> | GREENACRES FL 33463 ciy-sr-2p
TE ) ' 1 pelete it [ Change [ adaitor
NAME o a R NaME
STREETADORESS | .. . .- .., STREET ADDRESS
or-gtze’ 1T T T CITY-ST-2P
THLE . [ pelete TME (O Change ] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
cTY-st-ap CITY-S1-29
TmE L1 Dekete TnE ] Crange [ Aditor
HAME i RENE N
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : . . ) CITY-$7-2P .
TmE ] £ Deiete me .|, Ochange ) Addition
MAME ' HAME .
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP .oy ' CITY-ST- 7P
me | o O netete me : ClGhange  [] Adtition
HANE S . NAME
STREET ADDRESS - STREET ADDRESS.
CITY-S7-21P : CITY~ST-2IP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporatian or the receiver or trustee empoweared to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12l
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: Stanidiie

A
SIGHATURE AND TYPED OR B

|
37 of [y

QFFICER R OIRECTOR Datn , Dayiima Phooe #




