-

2001 UNIFORM BUSINESS REPORT (UBR) L

DOCYNMENT# L 7/ 8089 "

1. Entity Name s
noT

7 DATS Food Marker, /NC. e

WVISION ©F Coppop
Mailing Address

Ol DEC 17 PMI2: 5
2onw 20 Ao
OAKLAND PR pre
= Z2200

Principal Place of Business

2460 Nw 2¥ AVE

ORKLAVD PARK
FC 3334

2. Principal Place of Business

3. Mailing Address

1696 522 7% A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0530 - 01l G003 1 HSEPY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 7~ LD ## Applied For :
//o{,L.y‘A/M-D /= E6S5=-a20R8 553 Not Applicable .
Zip Country Zip Country $8_75 Additional i

5. Certificate of Status Desired [A

(j_s ,9 Fee Required ! : : ‘

33020

7. Name and Address of New Registered Agent | PR o

6. Name and Address of Current Registered Agent

Name I S

NGSSER  SALA?A BN T S

Street Address (P.O. Box Number is Not Acc;apiab!e)

/éygl_g" 2'2—774’ /41}-& )
Hollyapod (FC B30zZo

City

FL ’ Zip Code

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

Signature, typed or printed name of registered agent and e it applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so
(See criteria on back)

FILE NOW1!l FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 :
TLE R O Delet e Change Addition | S 3
NAME WASSER SALAMA ’ NAME Qom0 %

e ol ;
streeTaopRess | /EPE S 22T Aure @ T STREET ADDRESS 3 i
CY-ST-2P - | Ly U’#Joo Y £ BZp20 CIrY-S7-2IP § i
TITLE O Detere TME [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZP - CITY-ST-ZIR. T - - — -
TILE [ Detete TITLE \ [ change [T Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS (/V
CITy-81-2p CITY-ST- 2P ;
TIE [ Delete it [ Change [ Addition :
NAME *NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-§7-2IP i
TITLE 1 pelete TITLE ] Change  [J Addition
NAME NAME K

HEE

STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITy-51-21P :

13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

/2-fe-04

¥ Rl s e A MO TVEEM Y0 POMNTED M2 LE ME CHEMNIME MEEIFED D RIDE~TD




7 DAYS FOOD MARKET INC
1696 S 22nd. AVE.
HOLLYWOOD ,FL. 33020

State Of Florida
Division Of Corporation
P.O. Box 6327
Tallahassee Fl, 32314

Dear Sirs/ Madams

Enclosed is an amended 2001 UBR, to replace the original form which you returmed in
June of 2001. L

We had been informed that the original form was returned in June due to the fact that the
relevant FEI number was wrongly reported.

We would like to inform that we did not receive that returned form and you are kindly
requested to accept the enclosed form and also to accept our excused and waive any
penalties.

Please accept our very best wishes for happy holidays and a happy new year 2002.

SINCERELY YOURS

= afpend
NASSER SALAMA
PRESIDENT

/z.12-0f




