2000 UNIFORM BUSINESS REPORT,(UBR)

3/

1. Enlity Name

"4 CORNERS FOOD MARKET, INC.”

DOCUMENT # PQS000106

108 W

Principal Place of Business

752 N.E. EAST LAKE ST,
PORT ST. LUCIE FL 34963

Maififg Address

752 NE, EAST LAKE ST,
PORT $T. LUCIE FL 34353

FILED
May 10, 2000 8:00 am
Secretary of State

(03-15-2000 90123 017 ***150.00

2. Principal Place of Business 3, Mailing Addrpss

AR

Suite, Apt. F. 8G. DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, Blo.

City & State City & Siate 4, FEI Number — Applied Far
: 65 Oq ‘f@b 6 7 Mot Applicable
Zip Country Z’pl Couriry 5, Certificate of Status Desired O E‘g‘;g‘ tﬁ?éc:’hionai
6. Name and Address ot Current Ragis‘len:zd Ageri 1 7. Hame and Addreas of New Registeted Agent
‘:_ - Name
MUSA'TEF, WAEL M Street Address (P.O. Box Number 1s Not Acceptable) -
752 NE. EAST LAKE ST. ,
PORT ST. LUCIE FL 34953 |
o

. City FL Ep Code

8, The abova named enlity submits this statement for the purp‘_ose of ehanging its registered office or registered agent, or both, in the State of Florida.

o)~ oo

DATE

SIGNATURE

{NOYE: Ragistered Ageni signetyre requirad wnen reinsiatng)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

S

9. This corporation is ellgible io satiely its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5,00 may 8o

7 Trust Fund Contribution. Added to Fees
{See critaria on back) O Make Check Payabile to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD " Coeete TTLE O Change  [J Addition | §
HAME MUSAITEF, WAEL M . NAME g;
steeT A00RESS | 762 N.E. EAST LAKE ST, . STREET ADDAESS g
GiTy-ST-2IP PORT ST. LUCIE FL 34853 5 CITY-§7-2IP g
- a

s 1 [ belete TLE Ionange [ Addition | €
MAME . HAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P ’ CITY.ST-2IP
TR VO e TLE [ Change [ Addition
HAME - e o R At
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i}14 O pelgte DILE [ change [ Addition
NARAE ' NAME
STREET ADDRESS ' STREET ADORESS
GITY-ST-2Ip ‘ GiTY-ST-20P
TLE T ’ 'O pelete TIRLE [Clchange [ Addition

. HAME . NAME
SIREET ADDRESS ' STREET ADDRESS
oY -5T- e o : oITY-ST-21P
TTE O eles TE [)change [ Additton
NAME : NAME
STREET ADDAESS ! STREET ADDRESS
e -ST-IP : CiFY-ST- 29

13, '1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. { iurther cerfify that the information
indicated on this report or supplemental raport is ttue and abcurata and that my signature shall have the same legal effect as it made under gath; that | am an officer of director

of the corporation ar the recaiver or lrustes empowerad 10 ekecuts this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 1f
changed, or on an attachment with-ar'address, with all othey like empowered.

SIGNATURE: ‘ ' P, ol - aklad
/ SGHATURE ANDTYPED OR PHIMWEH OR DWECTOR Daia Caytera Pron #

\'—_—__________.-———f 0
l -

_ . e



