2001 UNiFORM' BUSINESS REPORT (UBR) FILED

0139374

L ]
DOCUMENT # L66937 Apr 09, 2001 8:00 am
1. Entity Name l'y S
MA.tJyID'S MARKET CO ecreta of State
) 04-09-2001 90064 011 ***150.00
Principal Place of Business Mailing Address
5117 NW 513T TERRACE 5117 NW 51 5T TERRAGE .
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 E 0 0 4 3 4 40
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number 65-0198743 Applied For
5-0 Not Applicable
i nt Zi it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required —
T =TT —— — - o = —1-—
~ 6. Name and Address of Current Reglsterad Agent T 7. Name and Addréss of New Registered Agent o
Name
M'SAHAL, J Street Address (P.O. Box Number is Not Acceptable)
5117 NW 518T TERRACE
COCONUT CREEK FL 33073
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of regdistered agent and tits if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me - PD 1 pelete TMLE O Change [ Addition | S
NAME M'SAHAL, ABDEL MAJID NAME 2
STREETADDRESS | §117 N.W. 51 TERRACE STREET ADORESS 3
are-st-2r | COCONUT CREEK FL 33073 civ-S1-2¢ T
o
TILE VD [ Delete TITLE [JChange [ Addition g
NAME M'SAHAL, JANA  _ NAME
STREET ADORESS | 5117 NW 51 TERHACE“ STREET ADDRESS
cmy-s-2F | COCONUT CREEK FL 33073 GiTY-ST-2IP
[ TITLE = e = | -« om0 [ opaleter - sf-TTE - {1 Change [ Addition =
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TIMLE O telete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZiP
TITLE [ Delete TITLE [CJChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
NLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z2IP CITY-57-2IP
13. | hereby cerify that the information supptlied with this filing dos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and acfurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an Wim all othér like empowered,
leloid W Sakal 4-5-01 _454)5D-
SIGNATURE: ___Abdelmiid WSaka\ 4-5-01  @54)50-%%63
SIGNATURE AND TYPED O?ﬂ’RINTED NAHE‘U-F.—SIGNING OFFICER OR DIRECTOR  «.) Date Daytima Phone #




