2003- FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT #  P99000071164 ER Secretary of State
1. Entity Name iy 05-05-2003 90735 016 ***150.00
FCOD MART CORP.
Principal Place of Business Mailing Address >
20 JOG ROAD 2020 JOG RD WU LUds
GREENACRES FL 33463 GREEN ACRES FL 33463
2. f’rincipal Place of Business 3. Mailing Address H“”m ”l ll”l “l” "“I ||m ||m|l“] ’“l‘““’ “lll ||||l I||| l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
15—094033? Not Applicabie
*’:.«Ega;-.—-___pﬁ, - Couniry e Zi_'i Country 5. Certificate of StatUs Désired O $8'75 Addiﬁonal
=Y e T =x -~ <~ " Fae Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKTHAR' MOHAMMAD Street Address (P.O. Box Number is Not Acceptabie)
3020 JOG RD
GREENACRES FL 33463
City .- o FL | Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State ol-Florida; ;| am familiar with, and accept
. the obligations of registered agent. ’

SIGNATURE

_ Signature, typed or printed name of ragistered agent and iitte if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ,
N 9. Election Campaign Financing $5.00 may ge
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contritution. ] Addedto Fees
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS IN 11
me PD. - - " e O petete TITLE [ change [ Addition
e =1 AKTHAR, MOHAMMAD J A
STREET ADDRESS™ 3020 JOG RD STREET ADDRESS
CITY-51-21P GREENACRES FL 33463 CITY-ST-2P
TTLE O petete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
COTY-ST-ZP o - s L e e e - GITY-5T-ZIP -
TILE 3 celete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [C] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- §T-21P OITY- §T-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption 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 sarme iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{ SIBICATURS S0 _ 2= y/35/@> (¢ 9575942

§ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Se—"Daytime Phons #

|

CR2E034 (10/02)-



