2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87988

1. Entity Name

DINAJ QUIK-MART, INC.

Frincipal Place of Business

7791 BISCAYNE BLVD
MIAMI FL 33186

Mailing Address

7791 BISCAYNE BLVD
MIAM! FL 33186

2. Principal Place of Business

3. Mailing Address

/525 MW o s+ Y

B

Suite, Apt. #, etc.

Suite, Apt. # etc.

Deerricw  Breau

DO NOT WRITE IN THIS SPACE

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90145 030 ***150.00

JEAVII

City & State City & State 4. FEI Number 650292397 Applied For
Floru DA Not Applicable
Zi Count Zi Count iti
L - - oy P - S 5. Certificate of Status Desired O $8.75 Additional
3‘31’"/3_ - rouGry Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAHID, FATIMA
Street Address {P.Q. Box Number is Not Acceplable
12693 TORBY DR. ( plable)
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature réguired when raingtating) DATE
"9, Thi ion is eligi ity i i Wit FEE IS $150.00 ‘ o
" Tax fing requremen and aoes 0 do 80 Attor MAY 1, 2001 Foa will b $550.00 10- Clection campagn Financing $5.00 way Bo
ax iiling requirement and &lects 1o de so. er ’ - Trust Fund Contribution. Added 1o Foes

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Addition
NAME MOHAMMED DINAJ KHAN NAME
streer aooress | 18338 FRESH LAKE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE [ [ oelete TLE [ Change [ Acdition
NAME FATIMA NAHID NAME
streeT Anoress | 12693 TORBY DR. STREET ADDRESS
CITY-S$T-2IP BOCA RATON FL CITY-S$T-2P
THILE TV S o= T e '”"""‘K[ﬁléie"""‘" T - = - - kg™ © [ Addition -
NAME REZA, DALIM NAME
sTReeT aoress | 750 NE 64TH ST., #B-7 STREET ADDRESS
CITY-5T-2iF MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-2IP

13. | 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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmgent

SIGNATURE:

ith an address, w,

all other fike empowered.

/s

/.al

Y- 72y~ 0/ 90

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daytime Phona #

CR2E034 (10/00)



