2002 UNIFORM BUSINESS REPORT (UBR)

1/31

FILED
Mar 13, 2002 8:00 am

DOCUMENT. #.

1. Entity Name;o

ENT #. 191977

G.A DISCOUNT. GONVENIENGE STORE, INC.

Secretary of State

01-30-2002 90016 003 ****70.00
03-13-2002 90053 010 ****80.00

P bt

LR T

Principal Place of Business
490 NEWNTI'ACT :
‘PORT SAINT LUCIE'FL 34983

Mailing Address

SENEDONTACT
PORT SAINT LUGIE FL 34363

2. Pringipal Placa of Businass 3 M

Ll

ailing Address

Suile, Apt. #, etc.

Suita, Apl. #. etc.

1M

DO NOT WRITE IN THIS SPACE

{See critzria on back)

Make Check Payabla to Department of State

City & State City & State 4. FEl Number Applied For
65-0222752 Kot Appiicabis
Zp C ouniey Zip Country 5. Cenificate of Status Desired - 'J ' §8.75 qddltlonal
. ! 74 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agont
N0 _ B Name
QEBRE-AMLAK, YONAS = —— SR
Y0 Street Address (P.O. Box Number is Naot Acceptable)
438 NE DONITA CT .
PORY SAINT LUCTE FL 34983
City FL l Zip Code
8. The above named enlity submits this Stalement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
,éIGNATURE i
Signature, lypad o primed name of registesec agent and tile if applicable. (NGTE: Rogistered Apen tighaiura raguined whh renstaling) - e o b e OATE Bx Faays
<1 % SRR RSP
8 TricEBiporation is' eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ; o D fhige o T
o L 0. Election Campaign Financ .00: Ma:
byf ak: Mifg. requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. * * S i 15 F

1. B QFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES 1O GFFICERS AND DVRECTORS IN 11 .
e P O telete TLE Clchange  (J Addition | S
stheer apoeess | 488 NE DONITA CT " $TREEY ADDRESS 3
crv-s-z¢ | PORT SAINT LUCIE FL'34983 oy §1-2p %
e v ' [ Detete e Oithange  [J Addision | &
"NAME GEBRE-AMCAK, YEMANE HAME

streer aooress | 2603 S 16TH ST STREET ADDRESS

crv-s1-2¢ | PORT SAINT LUCIE AL 34983 oTY-ST- 2P
-TILE [ ‘ . ) Olpetets ~ -l me R S, M cChangs [ Addition

e . | GEBRE-AMLAK, YONAS NAME

{-seer aocress:]- 488 -NE-DONITA CT-— . - |l staeer aooRess ~

crv-st-22 | PORT SAINT LUCTE FL 34383 CITY-5T-2P

mEe ] Delete TILE O Change  [J Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-2F

TME O eles e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P I CITY-57-21F

TILE O pelate TITLE OcChange [ Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P GITY-ST-21F

changed, of on an altach t with an address, with all

SIGNATURE:

13. | harghy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal eflect as if macie under oath; that | am an officer ot director
of thé carporation or the receiver or trustee empowsred toh exeﬁute this repog as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

giher liké empguered.

G »?—“QEE@%UM GRS —Amee-

- IM-0]
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