2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046957 Apr 26,2001 8:00 am
1. Entity Name
r of State
GARMEN MARKET, INC. ecretary
04-26-2001 90219 048 ***150.00
Principal Place of Business Mailing Address
1186 N.W. 103RD STREET 1186 N.W. 103RD STREET
MIAMI FL 33150 MIAMI FL 33150 [
v :
Y38753
s e IO MM
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber l/\pphed Far
bs_’ IOO gq 70 !No‘. Applicabln
2 Country ap Country 5. Certificate of Status Desired il $875 Addi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEHADEH' ASAD Y Strest Address {P.O. Box Number is Not Acceptable)

1080 S.W. 4TH STREET ' o her s ROt Aeeew

HOMESTEAD FL 33030

City aa Zip Coas

8. The above named entity submits this statement for the purpose of changing ts rogisterad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typeo of prirec neTe of fegisteras agent andg iz if anp cable (NIZTz: Regisleree Agent sianaiurs requires won cinstating DAE

H 1 H i e i fot X T T FERE ) [l

o sopoen selguio oy oo | FILE NOWIL FEEISSISON | 10 Eeoncompagnnanste 5.0 uay
o ' Cowlen Ay 1, v e - Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O fiais Theck Payabie to Denartimant of Sizie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ Change [ Acditior
NAME SHEHADEH, ASAD Y RAME
streeT aDbRESS | 1080 S.W. 4TH STREET STREE] AUSRESS
CITy-5T-2IP HOMESTEAD FL 33030 GiTY-57-71°
TiTLE VD 1 Delete TTLE ] Change  [] Addition
NAME SHEHADEH, YACOUB HAME
TReeT a20Ress | 150 NL.E. 188TH STREET STREET ADDRESS
CIry - 57-21p MIAMI FL 33179 CITY-ST-2F
LE 7 Delete TLF [T Changz £ Adgiton
NAKE NANE
STREFT ADDRESS STREET ADDRESS
CITy-57-21 CITY-5T-2P
LT L] pelate TITLE {] Crarge  [] Additicn E
HAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-57-71 CITy-57-2P
TLE 1 Delee M ] Change [ Adeiien ;
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF oITY-ST-TiP
THLE [} Delete TIILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-SI-41P CITY-ST-2IF

13. | hersby cerlify that the information suppiied with this filing does not quaify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or o rector
of the corporation or the receiver or trustee cmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 °f

changed, or on an attachiment with an addrgss, with all other lik powerj\/
P YBLodT SHEHAGEH
A @@ﬂﬁ Y 62k, (3a5)493-464/
i 7

ﬁj*"@é'(‘/‘:‘) /7[)'(\ v

" SIGNATURE AND T¥BED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

:’Jaﬁ e Fhone W

WIv e

GR2E034 (10/00)



