2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000106010 Apr 26, 2001 8:00 am
il ecretary of State
SULTAN FOOD MARKET, INC.
04-26-2001 90219 045 ***150.00
Procioal Piace of Business Mailing Address
16701 N.E. 19TH AVE 18701 NE. 19TH AVE
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #. elc, Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"' 105-58 238 Not Appiicable
e Countey Zip Country 5. Certificate of Status Desired! O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
2(];5%.;AL’EM-&9‘#E%EADCE Street Address (P.O. Box Number is Not Acceuotabie)
N. MIAMI BEACH FL 33179
City Zin Cede

8. The above named entily sub

tatement for the purpase of changing its registered office or registered agent, or totn, in the State of Florida.

e ’ -
[ -~ v
SIGNATURE i - 23570l
Signature, ypec of pralac e tered agen! 2ad Ll if anp cab e (NOTE Regisierac Agert sgnaiune requirec when -ainsiating) ID»’\TE/
9. This corparation is eligibie to satisly its intangible FILE MOWIN PEE IS 515000 . S .
) 10, Election Campaign Financn
Tax filing requirement and clects (o do so. After MAY 1, 2001 Fez wiil be $350.00 TrusﬁlFund Cciw‘r?‘ou’\;h d 7 ?ﬁ%g?or\giife
b : trinution.
{See criteria on back) [ izl Check Fayable to Deparirnent of Sisie
11. OFF CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCOHS 1IN 11 |
L DPST 1 Delele Mg [ Change T additen
e SHATAT, MAHMOUD NARE
staeet aooress | 20807 N.E. 9TH PLACE STREET ADDRZSS
erv-sT-2P [ NO. MIAMI BEACH FL 33179 Siv-ST-2ip
iliLe [ Delete TITLE [ Chazge [ Adeion
MAME NEME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Cily-81-2IF
TITLE O peiete TTLE [Jchange [ Acdition
NAME NAME
SIREET AZDRESS STREET ADDRESS
CITY-§7- 21 CITy-ST-2P
e [ Delete TMLE [ Change [ ] Adctien
NAIE NAkE
STREET ADDRESS STREET ADDRISS
Cy-$1-7P CITY-5T-2IP
TIrLE [ vekete TIELE [ Charge (] Additior
NAME AT
STAEES ADDRESS STREET ADDRESS
CITY-ST-ZiP OTY-57-7
THLE [ Detete TiT.E [l Chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-3T-2P

13. | hereoy certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the in‘ormation
indicated an this report 0 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statules: and that my name appears in B.ock 11 or Bock 12 1f
changed, or on an altachrrent with an addresg, with all other like empowercd

0D SEHATH .
MA%;BEW e O;//Jfo ' @05‘> gst -2322
[ (Jai

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phorg #

3
g\

5

CR2E034 (10/00)



