FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT # _ S99327 e ecretary of State
1. Entity Name 4 04-17-2003 90221 021 ***150.00 <
B D FOOD MART INC.
Principal Place of Business Mailing Address
2121 W. ATLANTIC AVENUE 2121 W. ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. O cHECK HEF!E IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7 ) . 65-0297528 Not Applicable |
Zip ' ountry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADER' MO A Street Address (P.Q. Box Number is Not Acceptable)
2121 W. ATLANTIC AVENUE '
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of printed name of registerad agent and litle it applicable (NOTE: Regigtared Agent signatura required when rainstating} RATE
FILE NOW!!! FEE IS $150.00 . - .
. CEE I L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 5 Added to Fees
Muoke Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE C)Change [ Adition | 8
NAME KADER, MOHAMAD - HAME =]
sTreeT aopRess | 15933 SW 8TH AVE #H105 STREET ADDRESS 3
erv-s1-zp | DELRAY BEACH FL OITY-ST-2P g
o
TILE DvP O Detete TITLE [ change [ Addition E:)
NAME AHMED, ABU NASIR NAME
staeeT aooness | 15933 SW 8TH AVE #H105 ) _sraeeranoness [ . . e B S
omvest-oe | DELRAY BEACH FL, CITY-ST-21P i
TIMLE . O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
miE O pelste TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE (] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
P

polied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is,true and accuraygh and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: thi5 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e i)ty O -17)o3 (€ aee -2787

ndicated on this report or supplg
of the corporation or the receiv
changed, or on an attachme

ERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte S 7 Daytimg Fhona #



