' : 4
2001 UNIFORM BUSINESS REPGAT (UBR) FILED
DOCUMENT # S55508 Apr 12,2001 8:00 am
ecretary of State

1. Entity Name
SHQP AND SAVE FOQD MART, INC. 04-02-2001 90102 040 ***150.00
'vPri‘icipal Place of Business Mailing Address
428 INVERRARY BLVD 4428 INVERRARY BLYD

LAUDERHILL FL 33318 LAUDERHILL FL 30319 -

% PrinclpafPlace of Busiess - Mallng Address “"”m \"”m m” “N H m" | ”“ m” I'”H“l
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City&State o me me—— City & State — i 4. FEI Number 650266614 - - | Applied For -
- Not Applicable
2ip Country Zip Country N . $8.75 Aadiional
5. Ceniiticate of Status Desired a Foo Raquired.
8. Name and Address of Current Reglstered Agent 7. Namo and Addresa of Npw Registered Agent
0 Name N _.‘E I ;& .
e . SR e e i Wisp b e b et (Qeokctor ‘
KUNJBEHARI, CHATRAM Street Address (P.0. Box Numgber is,Not table) %
10421 NW. 18TH DRIVE Vol Al Ny v
SUNRISE FL 33322 . o h o
Planytation
. City 7 j Zip Cod
. K - FL [*2
8. Tha above named entity submits this stalement for the purpase of changing its registared office or registered agent, 'S both, In the Siate of Florida.
A — h . .
) ﬁpérq \-\91-& &QQ'\ _Lml\rq \gah\bsl\nrp"l' ©i o [
SIGNATURE et il i
Sighaturs, typed or Prntey nama of regisiared o L I applicably, {NOTE: e Agent sigr requirea @ q ATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elecls to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlrlgbution. "o O i%g?:ggf e
. (See criteria on back) O Maie Check Payabls to Department of State
1o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME D T3 Deteis TIMLE Cicrange [ Aodition } S
NesE KUNJBEHARI, CHAITRAM NAE 2
smas avoness | 10421 N.W. 18TH DRIVE , STREEY ADDRESS v 3
CITY-5T-21 PLANTATION FL CIFY-S5i-2IP i
o M T oerto e O Came O Adoten | &
|-mwe  _ JKUNJBAHARL RYAN - e
sTREET ADDRESS | 10421 N.W. 18 DR STREET ADDRESS i - R i
orv-st-2e | PLANTATION FL v-st-2e
" TImLE [ Delete TIME 3 Change [ Addition
NAME - ) NAME
JSTREETADDRESS | . . ol e e e o S - STREET ADDRESS -— s B it Al
CITY-5T-28 CITY-5T. 2P .
TmE 1 Detete TME Cchange [ Addition”
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2¢ , eily-51-217
TIE : O oelete e {dcChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
oy-st-zp | ‘J cry-gr-ap
it ! 3 Delete TME D thange T Agditlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 on-s1-zv
13. | heroby certillz_ that the information suppiled with this filing does not quality for the exemption stated in Section 119.07513)(0. Floritda Statutes. | further certify that the Informatior
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of ihe receiver of ustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an altachmaent with an 3"“@""‘” ike empowec b /A
| : ‘ o 98y
| SIGNATURE: __QA__TE_\%%\\\D | T\h:b\‘t’ Q\JB €|
EIGHATURE AND TYPED OR PRINTED NARE OF OR DRECTOR Do} Duytre Phoce s | -



