- i FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSI'NESS'\REPORT (UBR)
DOCUMENT # , - | Secretary of State
P00000077044 | 05-14-2002 90451 019 ***150.00

1. Entity Name

R & M Retail Group, Inc.

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailling Addres
4925 S?vendan Street 4“@5 §henéan Street
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Hollywood, FL Hollywood, FL 651031544 Not Applicable
Zip 33021 Country 325’02 1 Country 5. Certificate of Status Desired O l§esefz?q l::,‘:ﬂ“ma'
7. Name and Address of Current Registered Agent
Name . e R
“"David Torchin, C.P.A. o e

est Broward

IN THIS SPACE Sute 200

P o~ “Y " Plantation FL | “° %504

DO NOT WRITE Street Addsrezsf _iP\% Box Number is Noéf\\}:a?ptable)

ent for the purpose of changing ils registered office or registered agent, ar both, in the State of Flori

David Torchin, C.P.A. Lﬁ"?. 3 \Q 2.

8. The above named entity sbmitd thi

¥

s1GNATURE
Signal istered agentjd tite it epplicable, (NGTE: Registered Ageni signature required when reinstating) DATE
i — -
: e Al ehy : January 1 - May 1 Fee is $150.00

T et b o s s ol e oy e S5 e —

e et o bty ' Amended UBR Is $61.25 Trust Fund Conlribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ;
TITLE President/Director me
NAME Samir Alkishawi NAME
STREET ADORESS 315 Palm Circle East STREET ADDRgSS
GITY-ST-2P Pembroke Pines, FL 33025 GmY-ST-21F ;.
TITLE TITLE
NAME : NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-IP
TITLE TRLE .
NAME = s Tt T rTEEE T e > ;

STREE ESS STREET ADDRESS .
e o s | DO NOT WRITE

me IN THIS SPACE

HAME
STREET ADDRESS SIREET ADDRESS

CITY-ST-2P : CITY-ST-2P

TIMLE TIILE

NAME . NAME ;

STREET ADORESS ) _ - STREET ADDRESS

crv-star .| CTY-ST-2P e
me 7t T e TILE

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion%ceiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in B|D§ 11 oronan

attachment with an ad , with all ather like em . . . (?u _
SIGNATURE M"F@% SAmif PLSHAWY | fLeS S5 -ui

. SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034B (12/01)



