2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098079

FILED
Feb 23, 2001 8:00 am

- Enty Nama Secretary of State
XPRESS FOOD MAX. INC. 02-12-2001 90234 039 ***150.00
Principal Place of Business Mailing Address
SILVER STAR RD. §325 SILVER STAR RD.
IGALANDO FL 22818 ORLANDO FL 22818

| Qummy
TGS IR R

2, Principal Place of Business 3. Mailing Address " , "m II" m" ﬂm "” ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3807460 Not Applicable
Zi nt 7 .
P Country ® Country 5. Cerlificate of Stalus Desired ~ [1  $0-7D Aditionat
. ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
RTINS A e e - -— -= ~lNamee -~ .. - o >~ -
BHUIVAN, SHABNAM M Stree! Address (P.O. Box Nﬁmber is Not Acceplable)
6325 SILVER STAR RD.
ORLANDO FL 32818
Cigy FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE . .
Shonature, typed or printed name of (egitersd agent and lite if appicabia. (NOTE: S Ager # Tequined when Q) DATE
- . - ‘
9. This corporatlon Is eligible to satisfy its Intanglble FILE NOW!!I FEE IS $150.00 ion C o
Tex filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. ?:;:Ic;nm g c:; ?:u':znan cing $5-0°ml2:);s Be
(See criteria on back) (M| Make Check Payable to Depariment of State ’ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D * [ Celeta e O cCenge 3 Addion | S
NAKE BHUIYAN, SHABNAM M NAME 2
STREET ADORESS | 6395 SJLVER STAR RD. STREEY ADDAESS 3
OS2 | QRLANDO FL 32618 oS i
e D [ Detete Tme Dlcnange [ Addition %
NAME ARFAN, SHAIKH : MAME i
STREET ADDRESS | 8395 SILVER STAR RD. STREET ADORESS X
CITY-ST-2P ORLANDO FL azala Crry-S1-21P
~TME, D = —oe e . ... ClbDeles . ! . —— . [Jchange  [JAadion |
NAME l I : . i [ e T mre—pr——— —— G Y % . = | R
STAEET ADDRAESS 6325 SILVER STAR RD. STREET ADDRESS
ST IORIANDO FL 32818 cmv-svar
TITLE O Delete TME [J Crange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petets TIE O change L[] Addition
RAME NAME
STREEY ADORESS STREET ADORESS
CIY-5T-ZP cnyY-S7-217 .
TIE - C Detete me [ Change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
13. | hereby certify that tha information supplied with this ﬁting does not qualify for the exemption statad in Saction 1 19.07?[3)0). Florida Stawtes. | further certity that the information
indicated on this report or supplemenial report is true and accwrata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or truslee empowered to oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an atiachment with an address, with all other like empowered.
SIGNATURE: _S‘_;%_SM/A// ArEY 02-gR-0/ (407)292-3755]
EIGN OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA Dots Daytime Phone #



