FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS-REPORT (UBR) Maé‘elcf,;tzaor(yo? g}g(t)eA

DOCUMENT # P02000071479

1. Entity Name

OBl Food Mart Inc

2. Principa! Place of Business 3. Mailing Address
3032 N Goldenrod Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winter Park,, FL 01-0725827 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
32792 5. Certificate of Status Desired EI Fee Required

7. Name and Address of Current Registered Agent
| Name
JALL YOUNUS
Street Address (P.O. Box Number is Not Acceptable)
13032 N. GOLDENROD ROAD

City F L Zip Code
JWINTERPARK 32792
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the
i State of Florida., | am famlllar wnth and accept the obllgatlons of registered agent

< e, i o - T T i e Lt .
1§|GNATURE R GRS ew s h Genn T R IV L V2 S
- - Slgnature typed or printed name of regjstered agent and title if applicable. i “(NOTE: Registered Agent signatuie requlred when reingtating)? . DATE-.

SRR 14 L OXE ko], 5"“‘ r"-..,..;.;._.r . i

e 39 oy

9. Electlon Campargn FmamcmgL P 771" §6.00 May Be i
;. Trust Fund Contrlbutron R E| “Added to Fees |-

10. OFFlCERS AND DIRECTORS
TITLE D
NAME ALl YOUNUS
STREET ADDRESS 13032 N. GOLDENROD RCAD
CITY-8T-ZIP WINTERPARK FL 32792
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS.
CITY-ST-ZIP
| TITLE . .'., C
tle .NAME -‘ .'.— S -:' Tare ¥ S i
. STREET ADDRESS NS
“CITY-§T-21P~ 350 . 0% ¢ e i YiSTe;
12 ] hereby certify. Ihat the, mformahon supphed with lhls fi Img does not qualrfy !or the exemptron stated in Section 119.07(3)(i); Florida Statutes: | further_

certlfy that the information indicated on this™ report or supplemental report is true “and‘accurate and:that my; srgnature shall have the same legal effecl
"as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o éxedute this répon as requtred by
"" Chapter 607, Florida Statutes and that my name appears-in Block 10 or on.an attachment with an address, with ail other like empowered e

sinaTuRe: Y O «§ M_{ | ' ’5//'070 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




