— l
FILED 5
2003 FOR PROFIT CORPORATION 3
. %
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ¢
DOCUMENT # P00000077044 Secretary of State .
1. Entity Name 01-16-2003 90059 011 ***150.00
R & M RETAIL GROUP, INC.
Principal Place of Business Mailing Acddress
4923 SHERIDAN STREET 4923 SHERIDAN STREET
HOLLYWOQD FL 33021 HOLLYWOQOD FL 33021 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale — City & State e o - A_FElNumber - e Applied For
- h . ) N 65-1031544 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O $8‘75 ﬁ.‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KISHAWI I
ALKISHA » SAMIR Street Address (P.0. Box Number is Not Acceptable)
4923 SHERIDAN STREET
HOLLYWOOD FL 33021
. City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am farnliar with, and accept
the abligations of registered agent.
L ]
SIGNATURE
Signature. typed or printed name of ragistsrad ageni and titie if applicabte. * {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . . ) )
. . Etect Fi
At oy 1,2000 Feo i b $550.0 e o 0 35,00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 elete TITLE [C Change {7 Addition | &
NAWE ALKISHAWI, SAMIR NAME g
sTreer aooess | 3350 EMERALD POINT DRIVE STREET ADDRESS 3
arv-st-2p | HOLLYWQOD FL 33021 CITY-ST-21P =
o
TILE v [ Delete e ] Change [ Addition g
NAME ALKISHAWI, MARY NAME )
STREETADDRESS | 3350 EMERALD-POINT-DRIVE . — . — - - - e[| STREET ADDRESS - Jsimem - i s o m e emc omm e e T s
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2iP
TME O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IP
THLE O Dalete TILE [J Change (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE (T Delete TIIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-ZIP
TITLE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. ) hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment wilkan address, with all other like empoweread.
Skarrua sl EE Stm Mishany' 1 |10 (96D96-todied
SIGNATURE: D U/zaN Al UK EMNE DU EL A [ishar ({7105
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f [} Daytime Phone #




