FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am
DOCUMENT #  PG9000089203 Secretary of State

1. Entity Name

UNITED FOOD MART, INC. 01-27-2002 90026 023 ***150.00
Principal Ptace of Business Mailing Address

3t01-N SR 7 3101 NSR 7

LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313

T A0

|l Suite, Apt.# elc: om0 L Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T RO el ey e 2
JERST I T - - - — e -
City & Swate City & State 4. FEI Number Applied For
65-0955820 Not Apglicable
Z‘ . f g
P . P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonat
-~ A E . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e IR Name
RAHMAN' MQHA_M,MED M. ’ Street Address (P.O. Box Number is Not Acceptable)
927 NW 130TH TERR -~
o
SUNRISE FL 33325
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agant and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L I ) ' . - - e
9. This corporation.is eligible to satisfy. its INtangible.wfemses <EILE NOW!Y FEE-15.$150.00 —0n 407 EleSIiGR Campais TRmaneing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 1 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS -;E ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O change [ Addition
HAME RAHMAN, MOHAMMED M NAME
STREETADDRESS | §27 NW 130TH TERR STREET ADDRESS
cv-st-zP | SUNRISE FL 33325 CITY-ST-2IP
Skt b MO 3 Delete e [ Change [ Acdition
“DELWAR, MOHAMMED S NAME
:2445.SW 18TH TERR #103 STREET ADDRESS
CITY-81-2IP FT LAUDEHDALE FL 33315 ' CITY-ST-21P
TITLE D [T Delese TIME Tl Change (] Addition
NAME ULLAH, KHANDOKER M HAME
STREET ADDRESS 711 SE 15TH ST #5 STREET ADCRESS
CITY-ST-7IP FT LAUDERDALE FL 33318 CHY-ST-ZP
NLE D [ Detete TITLE 1 Change ] Addition
SNAME= | =WHAN;- SAHID Y ———- o - ¢ e ememe. ~BUNAME . - - - — -
STREET ADDRESS | 900 A CONSTITUTTION DR STREET ADDRESS
CITY-87- 2P HOMESTEAD FL 33034 CITY-ST-21P
TITLE [T Delete TILE _ “Ochange  [] Addition
NAME NAME ' - '
STREETACDRESS (o .o o . o || STREET ACDRESS
'(‘ I ; o s oomy-sT-ae
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY§T2\P_ . ) CITY-5T-21P

130" neféby ertify 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 supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addess, with all other like empowered.
ANER LA TR 282 e S0 Zirin AT -\ 0L
SIGNATURE: MH@%Q&W&“&,JW@MV“ meD m Rghonan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AT ""H‘/_ai']

Tt

({8,

AR

CR2E034 (9/01)



