. 2000 UNIFORM BUSINESS REPCRT (UBR) 2/2!

DOCUMENT # V19332 ; May 1{1%0%]3 8:00 am

CIRCLE R FOOD MART, INC. Secretary of State

02-29-2000 90068 001 *****g 75

Principal Place of Business Mailing Address 02-29-2000 90068 002 ***150.00
1830 N. UNIVERSITY DRIVE 1830 N, UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 333224114

Suite, AL, G e e | 2= BUile, ADLH; SIC T — T T e DO NOT WRITE INTHIS SPAGE  "—% L= —== -~

City & State Gity & State 4, FE! Number Appligd For

650317053 e Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificale of Status Desired []/ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEL Lo, Cotledo
KALLADANTHYIL, ROBY M.

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

333] fNW. 47rh Ferrece dpr 13/
M Lauderduly , Loz FL | 325 g

8. The abg?ntiw submits this statement for \he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/4—;94 W 2./.)\ I/@

1830 N. UNIVERSITY DR.
PLANTATION FL 33322

SIGNATUR

/Mped or printed name of regl‘é'lreled agan and hta if apphcatia. [NOTE: Ragislared Agenl Signatuia requiFad when eginstating) TOATE
A e . R
-~ 8. Thrs cofpoiation-s-ahghble o-satisfy-iis-Iniangible e Sne=FILE-NHOWIEREE1S3:$1 500 =crm—m2 — —ETeRhsh oL — A —— t -
Tax filing requirernent and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0. TrE.:t ‘:Sn%aéné’:!:gug::ncmg Ec?d .eD(Rohgay Be
= . Tees
(See criteria on back) a Wake Check Payable to Department of State
11. QFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE b melete TTE O changz [ Addiion | &
NAME KALLADANTHYL, SIBY NAME e
STREET ADDRESS | 9863 NW 26TH PL STRZET ADDRESS @
ciry-S1-2ip SUNRISE FL GiTy-ST-2P &
L o
me )] PKosere E O Chenge ] Addition | O
NAME KALLADANTHYIL, ROBY NAME
STREET ADDRESS | 1830 N UNIVERSITY DR. STREET ADORESS
CITY-51-ZP PLANTATION FL O-ST2F  § . Lres. M
e O Deete melr e pBA-So1 Collaa of ~ Olcnange  Pagdion
NAME NAME 23a) M Q71 YT ¥cEe AP lay
STREET ADDRESS SIREET ADDRESS

oTY-ST-ZP CY-S]-2P Lauo(‘ef{z/?’ M}\"?/Fl’j?;?/; .
E 03 Detet nne‘/’;% y4 ‘gz)q \ra Kﬁ-}‘?y-{ [ Change ﬁﬂdﬁiﬁon

NAVE . ) N 300 ALW. G7+h Yevrec” Aph ray
STREET AODRESS SIAEET ADDRESS [ -0 T e .
CITY- ST-2P orv-s-20 | p('u_aéy/‘y/p /—;0_/\-19{ e S8
TIILE O oelete TILE " Jchange  [[J Addition
HAME RAME

STREET ADDRESS STREET ACDRESS

CiTy-S1- 2P CITY-§T-2P

e (] Delete TiLE [(Jchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S$i-2p CiTY-$1-2p

13. | hereby certify thal the information supplied with this filing dees not gualify for the exemnption stated in Section 112.07(3)4), Florida Statwies. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered lo exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed. or on an attachment with an address, with all olher ke empowered.

SIGNATURE: ENp. ,/é() Gy )230-7277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Fronc ¥




