2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Vieo7/

1. Entity Name

",

oL

TiTAS fsD MARKET, [ne

|
7

05-09-2000 20050 006

Principal Place of Business

NE ¢ sT.
HomEsSTEAD , [L-332a3D

55

vs

MallmgAddress ,\/C g//\ ST
HamESTCv‘-‘cD

RL- 22020 vs

| | V29725

2. Principal Place of Business  .—w. _ .

3. Mailing Address

e

FILED
May 09, 2000 8:00 am
Secretary of State

**%150.00

A
Suite, Apt. #, atc, M 4 Suite, Apt. #, etc. @/ DO NOT WRITE IN THIS SPACE
‘4. Am m
City & State ol City & State 4, FEI Number Applied For
65"' 03 2-L'| 7 2)- L-tNot Applicable
Zip Country Zip Country $8.75 Additional

O

« 5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Maz2um>E

530

fomPan

MD 5HAH@3K AHMA
S McNigb AL HP
0 Denek — L4~ 232040

N

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigralure, typed or printed nama cf registered agenl and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation-is sligible o satisfy-its Intangible —
Tax filing requirement and elects to do so.

— =

10, Electlcm Campaign Financing
Trust Fund Contribution.

Added to Fees

$5 00 May Be

(See criteria on back} [
1. a  OFFICERS AND DIHECTOHS 12, ADDITIONS /JCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE (L) FKZC:[-UK_ Delete THLE O Change  [] Addition
NAME M4azumDER MD 5H;4PQUR EAHM&)\/ NAME
STREET ADURESS (530 g MC %—} STREET ADDRESS
CITY-$T-7P 332060 CITY-§T-2IP
TILE T Delete TILE Ochange [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-sT-28 e e e e - -
TITLE - 7 Delete TIE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this f\lm

does nat qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an accurate and that my annature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiesa empowered o execut ort
changed, or on an attachment with an address, with ali other I|ke£CJow3redf

SIGNATURE: MAaZumDER M 5 R

ired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

y-22-0- A5 7590025

SIGNATURE AND TYPED CR PRINTED NAME OF SIBNNG OFFICER OR DI

CTOR

Date

Daytima Phone ¥

CR2E034 (9/99)



