FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT 04-28-2003 91274 014 ***150.00

1. Enlily Name
CARMEN MARKET, INC.
Principal Place of Buginess Mailing Address 1 1 0 2 1 3 37
1186 N.W. 103RD STREEY 1186 N.W. 103RD STREET
MIAMI|, FL 33150 MIAMI, FL 33150
= s o AN O E 0
L ]
Suite, Apt. #, etg. ite, Apt. #, etc. g
ulte, Apt. #, eto Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 85-1008470 Not Applicatie
2 Gountry Zp Country 5. Cortificale of Stalus Desired (] $O-19 Additional
Fee Required
6. Name and Addresa of Current Reyistered Agent 7. Name and Address of New Regiatered Agent
Name
SHEHADEH, ASAD Y
1080 S.W. 4TH STREET Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
- - Sigraium, brpdu Of printed narma of mgisund agant sed i 1 spplicable. {NOTE: Ragammed Aganisiynaiu RuuTad whan réinuing] DAYE
5 —=
9. Election Campaign Financing $5.00 mayBo
Trust Fung Gontribution. O  AddedtoFees
AR
10. FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD [ petee TLE ' Octange [ Addition ) &
HARE SHEHADEH, ASAD Y HAME g
STREETADDAESS | 1080 S.W. 4TH STREET ST REET ADDRESS 3
Cy-51-2p HOMESTEAD, FL 33030 cy-51-21p ]
e VTD 1 Delete mie O change [ Additian %
NAME SHEHADEH, MESAD Y NAME
STREET ADDRESS | 1080 SW 4TH STREET STREET ADDRESS
CBy-s1-1p HOMESTEAD, FL 33030 cy-51-21b
e [J pelese MLE O Change [ Adiitign
NANE HAME
STREET ADDAESS SYREEY ADDRESS
Cav-s1-7e chav-sT-2Ip
L [ Delese e [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-29 ev-st.2p
e [ telese mE [ Change  [C] Addition
NAME NAME
STREET ADDHESS SIREE] ADDRESS
Civy-st-2P cny-st-2p
e O pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Civ-51-29 Cv-5T-21F

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated In Section 11907;13)(1), Fiorida Statutes. 1 furthar certify that the Infarmation
indicaled on this repost or supplemental report is rue and agourale and that my signature shall have the same lega) effect as if made under oath; that | am an officer or direglor
of the corparation or the recelver or lrustee empowered to execute thia reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an allachmeni with an address, with all other ke empowered.

BSa0
SIGNATURE: S HAPAOEd g/oiz/ag (305) 693 - e/
PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Oarytirnd Phang 4




