2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72481 Apr 10, 2001 8:00 am
- Eneytame | ecretary of State

F-\-F STORES, INC. 04-10-2001 90134 036 ***150.00
Principal Place of Business Mailing Address
17851 NW 78 AVE. 1785t NW 78 AVE. - o =
—. | MIAMEFL 33015 ~MIAMI FL= 33015 e g - Bl TR0 0 & X9 Y it T
us us
S e IWUERARIEADIR TR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'03631 13 Applied For

Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ADAMSEY. PARINEANL Z " 24nvrAL) DAmT) PALAmMIEY
' Street Address {P.C. Box Number is Not Acceptable) i

17851 NW 78TH AVENUE _
MIAMI FL 33015 | 7857 V. 78 Avewve

City Zip Code
/)7 1AM FL 2275
8. The above named entity submits this statement for the Ing its registered office or registered agent, or both, in the State of Florida,
faniiill / '
SIGNATURE 'Zﬁ”dfﬂdi b A op ik ﬂg" o%-o0/
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
. Thi ion is eligible to satisfy its Intangibt FH.E NOW!!! FEE IS $150.00 . I .
$ 1255‘; rp?;a“?;;i:n'?;nj e?;?;i;yé; Sr;ang: ° After MAY 1. 2001 Fee WEllsbe $550.00 10. Election Campaign Financing $5.00 May Be
fing requt - er s N Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE. PT 3 change  [TAddition
NAME PADAMSEY, PARINBANU Z NAME SAHURALI DAMTI PADAMSEY
STREET AORESS | 17851 NW 78 AVE. smeTanbRess | [T E S Niv. 78 Ave.
G2 | MIAMIFL 33015-2805 oS AMiAml, FL. 33015-4805
TITLE O Dekete TME Y MAThange [ Addition
NAME NAME SPAriN BAvY 2. Pﬂﬂﬂmﬂ:—"
STREET ADDRESS SRETAORESS | | 785/ A 78 Ave .
CITY-5T-21F CITY-5T-7P miam), FL. 220is-3805
TITLE [ pefete TITLE [Jchange  [J Additicn
HAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE 1 oelete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali 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 attachment with an address, with all other like empowered. .

7’

SIGNATURE: _/2. < O4-pirp/ S0 -83/-9951

SIGNATUI ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phonhe #

CR2E034 (10/00)



