" FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2001 8:00 am

8. The above named enlity submits.thie statement for the-purpose of- changing its registered offlce or registeréd agent, or both, in the State of Flofida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registarad Agent mnd it @ applicehls. [NOTE: Ragis1ered Agent sipnetie required whan reinstatng) DATE
| a. ;h:iiﬁlorporati?ll is eli.gible ™ S?lisl‘y itsrl_niang‘rble . FILE NOW!I! FEE IS $150.00 10. Election Cam‘pajgn Financing $5.00 May Be
a filing raguiremont and-glocts o de 5o, —— AR BAY-1, 2884-Foo will ba 355000 — —— —Tiust Fad Coﬁ:iib'ukiun'._'"l:i"_'méid o Foos ~
{See criteria on back) . O Make Check Payabls to Department of State

M. ] OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Detets TME ClCrange  [J Adeition
NAME ABDALLAH, MAHMOUD A NAME

streer aodhess | B46 NW 7TH AVENUE STREET ADORESS

CITY-SF-DP MIAMI FL 33138 CITY-ST-2P

Tme [ pelete TIMLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-S1-2P

TME . O pelate ! Ccrange £ Addition
NAME HAME

STREE] ADDRESS SIREET ADDRESS

QN-5T-2P _Aomwestwe | — 2 e
“TME T T - (3 petere TLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-57-2P CITY.ST- 2P

e C1 belate TMLE ’ O Crange = [ Acdition
HAME NAME .

STAEET ADDRESS STREET ADDRESS

CiTY-ST-17 CITY-51-2IP

e I pelete TIILE [ change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY. ST 2P

13. I hereby certify that the informalion supplied with this liling does not quaiify for the exemption stated in Seclion 119.07(3)(i). Florida Slatutes. | further certily that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowared to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. 3 o S_.

SIINATURE AND TYPED Oft PRINTED MAME OF SIGMING OFFCER DR BIRECTOR Caytima Phone #

LSIGNATURE?*_MAwm\Lx\\ , | [~l6Fer/ GLI-1!SY

i

DOCUMENT # PO0000003581 .- ‘

1. By o | o Secretary of State
. A & J SUPERMARKET, INC. : . = 01-31-2001 90002 004 ***150.00
Principal Place of Business  _ R Malling Addrass .

"| 946 NW TTH AVENUE £46 N\ 7TH AVENUE
MIAMI FL 33138 MIAME FL 33138 - ~wloUN
T ST = (R
Suite, Apl. #, etc. ) Suits, Apt. #, etc. . DQ NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FE| Numbar Applied For
é 5 - O C' 12&"?8 Not Applicable
ap Country Zp | Country 5. Certificate of Status Desired . (] Eggfqu Additional
8. Neme and Address of Current Reqistered Agent 7. Name and Addreas of New R gistered Agent
) ] e

~~—-ABDALLAH, MAHMOUD™A : ‘

948 NW 7TH AVENUE Streat Address {P.Q. Box Number is Nol Acceptable)

MIAMI F. 33138

City FL I Zip Code



