2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S99327

1. Entity Name

B D FOOD MART INC.

Principal Place of Businass

A2 W. ATLANTIC AVENUE
DELRAY BEACH FL 33444

Mailing Address

221 W. ATLANTIC AVEMIE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-08-2001 90190 040 ***150.00

ALY

A

same Ps Hgove SameE  A¢ ﬂspvg
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Appliag For
' 65.0297528 Not Applicable
& Co LTy dp Country * 5. Cerificate of Status Desired 0 ?g‘gglmhml
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
T S orE =, =T - Nafna- woT— Tt ) ~ . PR
MO ¢

KADER, MOHAMAD A Sireer Addrass {P.0O. Box Number is Not Acceplable)

2121 W. ATLANTIC AVENUE ‘ :

DELRAY BEACH FL 33445

City' FL Zip Code

8. The above namad entity submits this statemant for ihe purpose of changing its registered offica or registered agent, or both, in the State of Florida.

siGNaTURE _ AT P - k&&'(l_f -t

Sipnatre, typod o pinted nama of regisiored agant and ta # applicable.

{NOTE: Reg! Agent Sy Uk

0 when rsinslasing)

0R- 0L —doof

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirament and elects 1o do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2003 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

11. ) CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ut PTD O petete e CIChange [ Addilion | &
NAME KADER, MOHAMAD - RAME 2
STREET ADDRESS | 15033 SW 8TH AVE #H105 T STREET ADDRESS §
G- | DELRAY REAGH FL ciTY-57-2P T
T DVP O pelste me O] Crange L] Addiion %
NAME AHMED,.ABU NASR- NAME

SICET ADORESS | 15033 SW 8TH AVE #H105 STREET ADDRESS

Ciry-s1-2p DEYRAY BEACH FL CITY-ST-TP

TME . comee - Dl.oetete .- | ™ - e, .[change [ addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F Ciy-s1-2P

ne O Detete TIE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° LITY-5T- P

o CJ peietn Tme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2p - ' qTY-ST-ZIP

TmE [ Delete TME Clchange (3 Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CTY-ST-ZP CY-ST-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal efiect as if made undar cath; that | am an officar or director
of the corporation or the receiver or trustee empowerad o execula this report as required by Chapter B07, Florica Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. '

SIGNATURE:

o0 allex . Prp.

0R — 05“200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Caytims Prhong #




