2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.66937

1. Entity Name

MAJID'S MARKET CO.

Maifing Address

1390

Principal Place of Business

T390 NW 18TH STREET
POCMAPNO BEACH, FL 33069

18TH S
POMPANO BEACH,

ET
FL 33069

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90072 047 ***150.00

£0068888

2. Principal Place of Business

5117 NW 51ST TERRACE

3. Mailing Address

5117 NW S51ST TERRACE

Suite, Apt. #, elc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

Cily & State et City & Stale 4. FEI Number Apgies For
COCONUT CREEK; FL° COCONUT CREEK, FL 65~-0198743 | Mos Appiicaole
3Z3ip0 73 Country _ .. 32:;90 7 ém Lountry | "5."Certificale of Status Desirea  ~ [ Ei'g‘sq L’;‘:’e";"o”a‘ |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name

M'SAHAL, JANA
1390 NW 18TH STREET

M'SAHAL, JANA

Sirest Address (P.O. Box Number is Not Acceplable)
5117

!
|
i
POMPANO BEACH, FL 33069 NW _515ST TERRACE |
' |
City Zip Cooe |
COCONUT CREEK, FL |
8. The above named entity submits Ihis statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florica, i
. - \
. i
SIGNATURE I
Signature, typad or panted name ol registered agent and ttle If apphcable. [NCTE: Ragistared Agenl signature rqured when 1ensiaung) DATE i
1
9. -Trms‘ri:orporatpn is eilnglrt:;a l;:?n:sofydlts Intangitie 3‘?,6 +| 10. Etection Campaiga Financing $5.00 wmay Be 1
ax hling requizement and glects 10 ¢o so. Trust Fund Contribution. Adueo to Feas t
(See criteria on back) a ‘ |
¢ el ;
", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 114 11 :
HILE PD : : O Cosngz ] Aociten a
[=f]
HAME NAME =
STAEET ADDRESS M'SAHAL, ABDEL MAJID STREET ADDRESS &
5117 NW 51ST TERRACE &
CiTy-ST- 2P CIFY-S1-2P N
falatalalNis il alshnknk/d bk o o W Vo B |
T e W R ATL INLITTIN LI JTJ0 T J Amaiti &
TILE VD ) pelete TITLE [ change (3 Agaitian | ©
HAME ' NAME .
STREET ADDAESS M'SAHAL, JANA STREET ADDRESS
Y V-ST- ZIF— 5 .1..1..7. . NW 5 1 ST TERRAC - - ~CITY-5T-2IP LR IO e e e :
- __mamlum_e.R-n-r-r- P oy ey e e - X
s OO L EERTTL 33V 7 3T e THTLE 0 Cnange ] Aaciven l
HAME ) NAME
STREET ADDRESS $TAEET ADDRESS
gy -51-219 ) cy-sT-28
1H3 O Dpetele TITLE (O Crarge 5 xogiten :
VEME NAME |
STREET ADDRESS STREET AODRESS i
Citr-S1-21P CITY.- ST- 2P !
HiLE 1 petete e O Change [ asamen |
I
HAME NAME
STREET ACDRESS STAEET ADDRESS '
0 -5§1- 2P CiTY - 81-2P ]
niLE ‘ {77 Detete THIE O Casnge [ Anoition E
LAME HAME ?
SiREET ADDAESS STAEET ADDRESS :
Cire-S1-2i1P CITY-ST-2IP

13. | hereby cerlily thal the information supplied with this iiling does not qualify lor the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | lurner caoit
ccurate and thal my signature shalt have the same tegal effect as it made uncer oath: Ihat | am
ol the corporation or the receiver of lrustee empowered 19/exgcute this report as required by Chapter 607, Fiorida Slalutes, and thal my name appears i

ndicated an this report or supplemental report is rue an

her like empowered.

changed, or on an atlachl
SIGNATURE:

00 (Y f/f-/7¢77;f

SIGNATURE AND TYPED ORﬁlNTED NAME OF SIGNING OFFICER QR DIRECTOR

Date ayrve Prece s i
i




