2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000000758

1. Entity Name

SHOPRITE SUPERMARKET, INC.

Principal Place of Business

8550 INTERNATIONAL DR
QRLANDO FL 32819

Mailing Address

8550 INTERNATIONAL DR
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apt. #, efc.

L

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 20045 003 ***150.00

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number 59'3617173 Applied For
Not Applicable
Zip Country Zip Country . Certificate of Status’ Desir-ed O ?e% gg':?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - .- - NAME e e o ke ST T TS e e -
LI’ JESSE ;('tjr:eeel Address PO !ﬁ)ﬁﬂ\;ber is ot Acceptabre
6454 INTERNATIONAL DRIVE in - Rd
ORLANDO FL 32619 )
ity ip Code
O\anedo FL |356%8

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NGTE: Registered Agent signature raequired whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 10 salisfy its Intangible 10. Election Carmpaian Fi .
7 ‘ ! . paign Financing 5.00 May B
Tax f|||n_g rleqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Eddeg to F:is @
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ] Change  [J Addition
NAME MAALI, JESSE NAME
STREET ADDRESS | 5182 ISLEWORTH DRIVE STREET ADDRESS
CTY-5T-ZP WINDERMERE FL 34786 CITY-ST-2IP
TLE VP 3 pelete TILE . FThange ] Addition
NAME MAAL), AMJAD NAME ﬂm d Maa\ ) 7
STREET ADDRESS | 9043 CLASSIC CT STAEET ADDRESS | & qu QA\e\f‘\a . sSute # 100
ory-st-2P | ORLANDO FL 32819 OITY-ST-2F O c\an Qlo' FL- 33935
TNLE S ! Delets TITLE [J Change [ Addition
NAME -~ e -MAALI,-AMJAD,— —— . NAME.. & e m o, ST S = Tl Emaem T -
strReT ADCRESS | 9043 CLASSIC CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TIMLE T [ Delete TILE [ Change  [J] Addition
HAME AHMAD, GARIB NAME
STREET ADDRESS | 9447 KILGONE RD STREET ADDRESS
ciry-s1-21P QRLANDO FL 32836 ory-ST-2P
TITLE 3 Celete TITLE [ Changa  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-7IP
TITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12

y[2)a;

changed, or on an atiach

SIGNATURE:

PED OR PRINTED NAME

ered.

401 ~ 301 - J00d,

NING QFFICER OR DIRECTOR

Date

Daytime Phong #

0070543

CR2E034 (10/00)



