~ FILED :
2603 FOR PROFIT CORPORATION 2
g
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am :
DOCUMENT #  K79257 ecretary of State
1. Entity Name 04-24-2003 90271 034 ***150.00
DOMIATI & MOURTADA, INC.
Principal Place of Business Mailing Address
RITE WAY FOOD MARKET RITE WAY FOOD MARKET dAVIUUUR
13 SE 117H AVE. 13 SE 11TH AVE.
POMPANO BCH. FL 33060 ‘ POMPANO BCH. FL 33080
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
650111310 Not Applicable
Zip Country Zip Country 5. Cenificate 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 B
OMIATI, JAMA| :
D ! L Street Address (P.O. Box Number is Not Acceplable)
13 SE 11TH AVE
POMPANQ BEACH FL 33060
. City FL Zip Code
8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name ot registered agent and 1itlg i appl‘lcabla'. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . ‘ ' . .
- . F
After May 1,2003 Fee wil be $550.00 et om0 A0 My e
Make Check Payable to Florida Department of State o ] '
10. ‘a" OFFICERS AND DIHECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP E].Delete ’ e []Change  [J Addition g
WAME DOMIAT!, JAMAL : NAME e
sreet ooress | 13 SE 11TH AVE. _ STREET ADDRESS 3
orv-se-zp | POMPANO BCH. FL CITY-5T-20P <
ol
TILE DVP [ Delete TME (3 Change [ Addition | &
NAME MORTADA, HAMMAD NAME
STREET 4007€SS | 13 SE 11TH AVE. STAEET AUDRESS
CITY-ST-2IP POMPANOQ BCH FL CITY-ST-21P R
me - = mees e ek e T e g T [T ST T T TR T T T change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
TTE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
THLE 7] Delete TITLE O change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S8T-2IP 5 CITY-57-2IP
12. | hereby certity that the information supplied is filing do@ﬁ'ﬁf‘qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § pplemental repfirt is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatmn or the re ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

r like empowered.

«// 7/ 27 /%Vw?ﬂ/_ﬁ%f

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



