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RN W WY
FOR PROFIT CORPORATION o 09-03-2002 90006 033 *¥¥=61 25
UNIFORM BUSINESS REPORT {(UBR) e F #00G00077044
1. Entity Nama i o 2 ' / 02 SEP ,O ﬁ.H” f !
R & M RETAIL GROUP, INC. - ' ‘/ - SLULETARY oF STATE
e [ . TALLAHASSEE, FLORIJA
z; Principal Place of Busiress . - | 3. Mailing Address
4923 SHERIDAN STREET - 4923 SHERIDAN STREET
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 65-1031544 Not Applicable
Zip Courtry Zip Country 8. Cenificate of Status Desireg a $8.75 aaditional
33024 33021 ' Foo Requred
P e o 4 7. Name and Address of Current Reglstsred Agent '
Name
. ' A ) SAMIR ALKISHAW]
Do NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
'N TH'S SPACE 4923 SHERIDAN STREET.
: City . FL Zip Coda {
a~f _HOLLYWQOD i 33021 I
8. The above namede”mns this statement for |he ot changing its registered office or registared agent, or both, in the State of Florida,
*
SIGNATURE e afl LYo AMIR ALKISHAWI
Signatlie, tyed or ofinted name of 16getared agent and 102 if applicotie, (NOTE: Ragisiered Agert Signatice required when renstating] - DATE
. L ot ; ~ January 1-May 1 Fes is $150.00 . ;
, 1 I bl g bt " . i
" T g oot and oo 0o 0 |+ AflrMay L Foe nSS5000 | 10 GlcknCompeinFranchs _ $5.00 wey e
Seo criteria on back O Amanded UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(Se criteria on back) Make Check Payable to Department of Stato
11, *  QFFICERS AND DIRECTORS
THLE PRESIDENT TIRE b=
NAME SAMIR ALKISHAWI NAME 8
STREET ADDRESS 3350 EMERALD POINT DRIVE STREET ADDRESS o
Crr-St- 2 ~__HOLLYWOOD, FL 33021 ory-s1-ze &
mE VICE-PRESIDENT - MmE 5
NAME : MARY ALKISHAWI " NAME . - O
STREET ADDRESS 3350 EMERALD POINT DRIVE- STREET ADDRESS N
Ciry-s1-21p HOLLYWOOD, FL 33021 CITY-ST- 29
TITLE . T e S e .. CTME-- - - - blwﬁa'}.-ﬂh“::.-.'c."—~" e S e s e s - Ty
NAME NAME : . . .
STREET ADDRESS STREET ADDRESS : . I '
CITY-ST-2p CITY-ST1-21P _ . DO N OT WRITE T
amE : TILE ‘ . | . S
ot e IN THIS SPACE
STREET ADDRESS | STREET ADDRESS . .
GITY-ST-2P CITY-ST-2P ’ :
e . ) Tme “
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-sT-mR . . Ve )
MLE ' Tme
HAME HAME 0“ \0 )
STREET ADDAESS - 7 STREET ADDRESS n
CATY-ST- 20 CAY-5T. 2P .
13. ! hereby certity that the information supplied with this filing does not qualify for the exemption giated in Saction 119.07(3)(i}, Florida Statutes. | lurther certity that The information
indicated on this report or supplemental repon Is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that I am an officer or director
of the corparation or the recei lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment wilh an address, il other Iibe empowered. . v .

954-985-6464

D NAME OF SIGNING GFFICER DR DIRECTOR Date Daytime Phore »

SIGNATURE:




