2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # K79257 .
o emigName May 15, 2000 8:00 am
DOMIATI & MOURTADA, INC. Secretary of State
05-15-2000 90279 048 ***150.00
Principal Place of Busingss - Malling Address
RITE WAY FOOD MARKET . RITE WAY FOOD MARKET
13-SE 11TH AVE. 13 SE 11TH AVE.
POMPANG BCH. FL 33060 POMPANO BCH. FL 33060-7416
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-01 1 1310 Not Applicable
i i Count iti
v Country Zp ouniry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMIAT, JAMAL Street Address (P.Q. Box Number is Not Acceptable)
13 SE 11TH AVE
POMPANC BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of registered agent and tlg 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o et ) "
9. 1hlsf_(lz_orporat|9n is eILQI:ga l? s::\tlffydlts Intangible FILE NOW!l! FFEE IS. 1$150.050° 10. Election Campaign Financing $5.00 May 86
ax ||n‘g r§qurremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See crileria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O elets TILE [ Change [ Acditian | :
HAME DOMIATI, JAMAL NANE
stReeT A00RESS | 13 SE 11TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL emy-§1-21p
TMLE DvVP [ Dalete TIE [] Change [ Addition |«
NAME MORTADA, HAMMAD NAME
seeTAo0ness | 13 SE 11TH AVE. STREET ADDRESS
=CINY-8T-ZP— |- POMPANO BCH-Fl- - - - - ~ - CITY-$T-2P ) . -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Celete THLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P N crvestaw
TITLE ] Delete TTLE O change [ Addition
KAME NAME
\STREET ADDRESS STREET ADDRESS
CITY-ST_ZIP CITY-ST-2IP
TTLE © - s [ pelete TILE [ change T Acdition
NAME KAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i nd agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jfuste xecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

changed, or on an attachment wit \ er like empowered
SIGNATUR 5927 ﬂ{éfé/ 7/5/—7%%%;




