2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am:

aiauUSy

DOCUMENT # P00000002401 Secretary of State .
1. Erlity Name s 03-17-2003 91065 048 ***150.00 B
AMIR SUPERMARKET Hl, INC.
Principal Place of Business Mailing Address
220 N. 1ST STREET 220 N. 1ST STREET
LAKE WALES FL 33853 LAKE WALES FL 33853 :
2. Principal Place of Business 3. Mailing Address H"“m m III” "mlll” "m IIHI II’“ "”l I‘Iumll |I||l Hll ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-361532? Not Applicable
i i Count iti
4w Gountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I . S N L A — e e =N S Mgme e e S —_
EID, MO MED Street Address (P.O. Box Number is Not Acceptable)
229 CHAVCER EID
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. °,
SIGNATURE
Signalura. typed of printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
!
AﬂFIl;nE N?VZI:!O:B ';EE I.s”i'tsoégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be § ) Trust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
HIO. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE P © Dlpeles e P O change B Addition | &
NAME EID, MOHAMMED NAME 2
smeer anoness | 229 CHAVCER LANE sTeeTancRess | EID, ITEDAL JUMA %
arv-st-zp | WINTER HAVEN FL 33884 omv-sT-2P 1229 CHAUCER LANE WINTER HAVEN FI. 33884 e
TMLE O Delete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP )
THLE _O detete TITLE _ [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST1-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggddress, with alf other like empowered.
p—r /. - .j iy * ﬂ m Jy - ‘; T Y, -P- 1 v N - — .
SIGNATUFIE:‘M_ KETrSt AR = ST TEDAL- JUMA EID. 3~ 2293
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




