2002 UNIFORM BUSINESS REPORT (UBR) Mar 15 1216%]2)8'00 am

DOCUMENT #  PO0000101039 | Secretary of State

1. Entity Name

ABC MINIMART & DELI, INC. 03-18-2002 90017 041 ***150.00
Principal Place of Business Mailing Address

1012 SW 10TH ST. 1012 SW 10TH ST.

DELRAY BEACH FL. 33444 DELRAY BEACH FL 33444

VR MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 7 City & State 4, FEI Numbear Applied For
‘“_-_- - e e oo o2 65-1051030 . Naot Applicable.
Zj Count Zi Countr
P ouniry P Lntry 8. Certificate of Status Desired i $8 75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

KARIM‘ SANIA Street Address {P.0. Box Number is Not Acceptable)

1012 SW 10TH ST.

DELRAY BEACH FL 33444
City FL Zip Code

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 Florida,

1]

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicabte. {NCTE: Registered Agent signature required when reinstating) DATE
- 9, This ‘CFJI'DOI'E':\'C.)ﬂriS eligible to.satisfy its Intangible. .. . . .FILE NOW!!1 FEE IS $150. 00 ~ | _10. Election Campaign Financing $5.00 May 8o
Tax hlnng rgqunrement and elects Lo do so. IZ/ Aﬂer May 1,2002 Fee will be $550.00 ~ Trust Fund Centribution.” O Add'ed to Fees
(See crileria on back) Make Check Payable to Department of State

11., OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PS ] pelete TITLE Ol Change ] Addition | &
NAME KARIM, SANIA NAME =
stger anress | 38565 SABAL LAKE ROAD STREET ADDRESS 3
CITY-87-21P DELRAY BEACH FL 33445 CITY-5T-21P o
TIMLE O Delete TITLE (JChanga [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS {| steer aconess

omestzp | CITY-ST-21P
TITLE i Clodes || e SRS T Gty Addign ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ pelete TITLE [ Change T Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
GITY stae | . CITY-$T-ZtP
THLE [ pelete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

‘A ELEgRE0

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver orlmstee empowered toSYecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi addreSQ with all othér like empowered.

T L0 - -
b e T

.- oy
Jer T = \\-J)iﬂ%"

SIGNATURE: X5

L Y

SIGNATURE A&-TV;ED ?lyETE‘NﬂE ﬂaﬂ O/flﬁlﬁ OR DIRECTOR Date Dayt:me Phone #

Gonense X B/2)or~ D(ﬁ/ 275—35494/



