FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  B0S:8L0

ecretary of State
DOCUMENT # J34625
1. Entity Name 04-30-2003 90064 028 ***150.00
CROWN MARKET, INC.
Principal Place of Business Malling Address
250 NW. 31ST AVENUE 250 N.W. 31ST AVENUE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
N S LR

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2724687 Not Applicable
Zip T Country Z2iF . Courtry 5. Certficalo of Status Desired [ gg.g?qtﬁ\i:i:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDA' KASSEM Street Address (P.O. Box Number is Not Acceptable)

392 HARBOR CT

FT LAUDERDALE FL 33326

' City FL LZip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obffigations of registered agent.

CR2E034 (10/02)

1

SIGNATURE
Signature, typed or printad name of registered agent and title # applicable, {NOTE: Registered Agent signature required when reinstating) DATE
IS NOWNI FEE 18 $180.00 5. Elocion CampaignFiercing _ $5,00 by 5o
er May 1, e¢ witl be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' 7 pelste TITLE [ change [ Acdition
NAME KASSEM, RANDA NAME
stReeT acoress | 392 HARBOR CT STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-21P
e v O Delete s Ol change [ Adaition
NAME BASHOOR, FANNY NAME
STREET ADDRESS | 2718 NE 25TH PLACE STREET ADDRESS
owv-st-7F | FT.LAUDERDALE FL 33305 cimy-g1-zip T T T
LE [ Delete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TLE [ Gelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CI7Y-S1-21P
THLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby cerm% that the infarmation supplied with this filing 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 lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t.execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wm!}e.dd'res's with all other like eMpowerad.

SIGNATURE: __ S B EQUIRGD ¢ L-26 .03 291122

SIGNATURE ANDTYREBBREHINTED NAME GF SIGNING OFFICER OR DIRECTER Date Daytime Phbne ¢

\

LS




