2002 UNIFORM BUSINESS REPORT (UBR) Ma 2,51%‘0%]2) $:00 am §

DOCUMENT #  P0O0000069190 Se{retary of State

1. Entity Name E
COQUINA MARKET, ING. * -~ 05-27-2002 90469 048 ***150.00

Principal Place of Business Mailing Address

3910 6 STREET SOUTH 3910 6 STREET SOUTH

SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705

GAREIUWRMIGARIEED

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3659850 Not Applicable
Zi t Zi Countr . iti
P Country ® uniry 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
Name
SHEGEL & UTRERA' P'A’ Street Address (P.O. Box Number is Not Acceptahle}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cit Zip Code
“ ’ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-4
SIGNATURE
Signature, typed or printed name of registered agent and title if appliczble. (NOQTE: Registered Agent signature required when reinstating) DATE
9. ;hi‘sfc.:‘.orporatign is elitgiblj l? se:tiify;ls Intangible FILE NOWI1!! I';':EE 1S E$150.0f.:] 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS. N 2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete THLE O change (7 Addtien | 5
NAME ALBARGOTHI, SAMIR At e
SIHEET ADDRESS | 3910 6 STREET SOUTH STREET ADDRESS §
GITY-ST-2IP SAINT PETERSBURG FL 33705 CITY-ST-2IP §
TITLE D [ Delete TRLE [ Change [ Addition | &
NANE ALBARGUTHI, MAHER NAME
STREET ADDRESS | 3910 8 smEET SOUTH STREET ADDRESS
Cimy-51-2P SAINT PETERSBURG FL 33705 ' ciry-St-2¢
TMLE [ Celeta TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZIP
e [ csleta TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TITLE [ celete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 11 or Block 12 if
changed, or on an attachment with an add;a\ss. with: all other like empowered.
G 2 .2
SIGNATURE LU ///7/0 72] S78- 2168
ED NAME OF SIGNING OFFICER OR DIRECTOR "7 Data Daytime Phone #




