FILED
2003 FOR PROFIT CORPORATION | Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
1. Entity Name 04-11-2003 90123 022 ***150.00
M & K FOOD MARKET, INC.
Principal Place of Business Mailing Address . N —_ "
608 SW. 12TH AVE. 608 SW. 12TH AVE. e e T -
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Pt f Busi . - 3. Mailing Add
rincipal Place of Business !.;f?\,!’_‘_) ailing ress
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2484689 Not Applicable
Zip Gountry Zip Country 5. Ceriificele of Status Desired [ $8-75 Additional
Fee Required .

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

Name
PHlUSTlN, |DORA. Street Address (P.O. Box Number is Not Acceptable)
608 SW 12 AVE
FORT LAUDERDALE FL 33312

City FL Zip Code .
i‘we above ged entity submits. lﬁ|s statemant for the purpase 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
Signature, typed or printed name of registerad agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ -
9. Election Campaign Financin
After May 1, 2003 Fee will be 3&50 00 Trust Fund Copntrigbut‘\on, ? O fc%eqjotohllzisa ©

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P v 2 Gelete MLE ’ [J Change [ Addition
NAME PHILISTIN, {DORA NAME

STREET ADCRESS | 7684 NW 43 ST STREET ADDRESS

CITY-ST-7IP OAKLAND PARK FL 33309 CITY-5T-2IP

TITLE [ Delete TMLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2P

TILE . O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP ‘

TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

IMLE 1 Detele TMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET-ADDRESS
CHY-ST- 2P __homestme o .

12, | hereby certify thaf the'information supplied with this filing does not qualify for the exemption stated in Secnon 18, 07(3)(|) Florida Statutes I further certify that the iIMformation
indicated on this raport or supplemental report is true ané]accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Ghapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED oy Pt 4. 103 92 402187

LEEIPED

AV

CR2E034 (10/02)



