| < ‘
2001 UNIFORM BUSINESS REPGAT (UBR) FILED

DOCUMENT # PO0000075184 w Feb 13, 2001 8:00 am
b Secretary of State

§ & B MARKET, INC. ‘ 01-26-2001 90096 032 ***150.00
Principal Piace of Business ' Maiiing Addrass
5960 NE 2ND AVENUE 5960 NE ZND AVENUE

AL e ——
v e IR

Suite, Apt. #, Blc.- -+ LAt —~{—Suite: Apt #etc.~ handl IR T DO NOT WRITE IN THIS SPACE
City & State- - . ~ ~=~|- .City & State I Y FEI Numbar . Applied For _
-\lo? |9&0¢ Not Applicable
Zip Country o Country . Cenfficale of Status Desired [ 9079 Additiona)
) Fea Roquired
8. Mame and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name ’
ABDALLAH, SHAM M
Street Address (P.O. Box Number is Not Acceptable)
5360 NE 2ND AVENUE ¢
MIAMI FL 33137
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Fliorida,
SIGNATURE . e
Signaiure, [ypad or penied name of registersd sgant and tde H applcabie. {NOTE: Regi At B arincl whe o o] . DATE
8. This corporation is aligible 1o satisty its intangible FILE NOW!i! FEE IS §150.00 10. Elaction Campaign Financin
-|——=Tax filing requircmont and alocts to 40 50, == =-=— After MAY-1; 2001 Fee will be $550.00 — [—— g C:nah'?bl o, 9 -D_;ffdﬁ%%ea#
(Sea criteria on back) (] Make Check Payabis to Department of State
11. = . . - OFFICERS AND DIRECTORS | EE3 ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS N 11 =
™me PST 1 Delete e . T Ockange  Draddiion-[ 8
NAME ABDALLAH, SIHAM M NAVE 2
smeEr aponiss | 5960 NE 2ND AVENUE STREET ADDRESS §
arv-si-2» | MIAMI FL 33137 . ' e-s1-2¢ v
me VPD O el e OlChame Tl addiion | &£
HAME ABDALLAH, SHAM M NAME
STREEF ADDRESS | 5060 NE ZND AVENUE STREET ADORESS
ore-s-zr | MIAMI FL 33137 CAY-57-2P _
me O oelete TME ) CJcnanga {7 Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-51-2P CITY-ST-2P .
MLE O Delete TME [ cChang: [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cag -8 . _ CiTY-§1-2
e — = Hoeme e —— = - Dchange [ Addilen
NAME HAME
STREET ADORESS | STREET ADDRESS
emv-st-pe - | . —- - - - e <CY-ST2P - - - PRSP, g
TMLE [ Deiete TINE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P
13. 1 hereby certify thai the information supplied with this Ining does not qualify for the exemption stated in Saction 119, 07&3}(1) Florida Statutes | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that { amn an officer or director
of tha corporation or the raceiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad. o
SIGNATURE: S th e Bhdatavs [-16-200[ £¢7-115 ¢
REMTYPED kmsosmmonmnzcm Diantira Phones # [




