2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BERYOZKA GOURMET MARKET, INC.

P99000095315

Principal Place of Business

169 SUNNY ISLES BLVD.
SUNNY ISLES BEACH FL 33160

Maifing Adoress

169 SUNNY ISLES BLVD.
SUNNY ISLES BEACH FL 33160

2, Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90041 022 ***150.00

AncePn

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-095741 1 Not Applicable
Zi Zi Coun it
° Counlry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— o — B;-Name and:Addrees of Current Registered Agent-——-—=—=x 7..Name and:Addross of New-Registered Agent — e
Name
EDOVA’ ZEMHRA Street Address (P O. Box Number is Not Acceptabla)

169 SUNNY ISLES BLVD.

SUNNY ISLES BEACH FL 33160
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and

title if applicable.

{NOTE: Registered Apent signature required when reinslating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteiria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Celeta TITLE I . change [0 addtion | 5
v MAMEDOVA, ZEMFIRA e Ma medovd, Zem F'ff clb Do # 208 |2
streT aooress | 30 SE 4TH AVE. #213 smeeroveess | 20 Yoo west Counvly . 3
omv-sze | HALLANDALE FL 33009 ovsre | Aveatura, FL 33180 i
c i
TIMLE VP [ Delete THLE Ve / o [S¥Change I;I Addition | O
NAME MAMMADOY, ULV NAVE Mammadov, U1V b B 4
' Weésk country Club Or # 208

smeeTanoess | 30 S.E. 4TH AVENUE, #213 STREETADDRESS | .04/ 00 es v .
OITY-5T-21P HALLANDALE FL 33009 CITY-ST-2IP ﬁ—,/g,q/-u/ou./ AL 33180
TITLE (] Delete TIMLE [ Change ] Addition
NAME NAME

_ STBEET ADDRESS _ P N bl ~ETREET. ADDRESS Sl
2ITY-51-2P CiTY-S7-2IP
TITLE [ pelete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2IF CITy-51-21P

changed, or on an attachment with an i

S/

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

7R E (REQUIRED

SIGNATUFEAAND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phone #



