2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # L91977 Secretary of State
1. Entity Name 01-08-2003 90073 017 ***150.00
G A DISCOUNT CONVENIENCE STORE, INC.
Principal Place of Business Mailing Address
498 NE DONITA CT ' 498 NE DONITA CT - T
PORT SAINT LUGIE FL 34983 PORT SAINT LUCIE FL 34383
Suite, Apt. #, etc. Sulte, Apt. #, stc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650222752 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?:;ggqtﬁ:f;“mal

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

e TS I T T T o= | Hame - —_—
|- .

GEBRE‘AMLAK’ YONAS Street Address (P.O. Box Number is Not Acceptable)

488 NE\DONITA CcT

PORT SAINT LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for tha purense of changing its registerad office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the cbligationg-ci registered agent. A - . .
R e ol Ny ad e 2~0°32
SIGNATURE .~ _ e AT A e '

i . ¥ t
- - P
SignalLkre.‘ynad o‘pr ted narme of regist%lj agent and title it applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
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» e
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FILE NOW!!t \J—EE IS $150.00 ) L
. FElection C F
Atter May 1, 2003 Fee will be $550.00 e B oS 1 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [J Change [ Addition
NAME GEBRE-AMLAK, BELAYNESH A NAME
staeer poness | 498 NE DONITA CT . STREET ADDRESS | .-
cry-st-ze | PORT SAINT LUCIE FL 34983 cy-st-zp |-
TITLE VP 7 Delete TITLE E Change (] Addition
NAME GEBRE-AMCAK, YEMANE NAME 2 b‘t{,\ S‘ ,’_
STRET ADDRESS | 2603 S 16TH ST STREET ADDRESS 26 o "Sb . (
orv-si-ze | PORT SAINT LUCIE FL 34983 ovsw | FoRT PIERCE, FL 3¥B8Z
TTLE L [ Delete TITLE L - [ Change [ Additicn
NAME GEBRE-AMLAK, YONAS . HAME ) i ' . ) o
sTRecT ADDRESS | 498 NE DONITA CT STREET ADDRESS
orvsze | PORT SAINT LUCIE FL 34983 ciTv-s7-2¢
TITLE [ Delete TNLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P .
THTLE -7 . 3 Delete TITLE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P gITY-ST- 2P

12. | hereby certifg thai-the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receixgr or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appear in Block 10.0r Block 11 if
changed, or on an attachm ith an address, with all gtier likg empower (

. TZ.?-)
SIGNATURE: ___SawAW823 o =D, - Leeredory 1602 400

suaunm{aﬁmnrvin OR PRINTED NAUE OF SiGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




