FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t: f Stat
DOCUMENT # P00000108301 ecretary o1 >ate

1. Entity Name

AL-MARWA HALAL MARKET, INC.

Principal Place of Business Mailing Address - = e
4572 NORTH UNIVERSITY DRIVE 4572 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERKILL FL 33351
2. Principal Place of Business 3. Mailing Address “"“"‘ m "l” "m "m "m Illll "In "m m" m” “m “Il '"]
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65 1055990 Nct Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desi
Certificate of Status Desired O Fes Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o = [ FpuUAD, MEHREZ TP~

FOUAD, MEHREZ | VP

r re x NOmber c .
4572 NORTH UNIVERSTTY DRIVE TGS N UM ‘\{Né‘?%?EF"" " DrIVe

LAUDERHILL FL. 33351
City R iy Zip Code
1 v wi Al FL | 25451

B. The above named erfity submits this statemeM for the purpose of changing its registered office or registered ag‘ent‘ or both, in the State of Florida.  am familiar with, and accept

the obligationg of r
L-28-03

SIGNATUR A
G URE ﬁ.gnatura.'typed or ;}N!Mof ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o i
N 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIREQTORS IN 11

g PD ' mte TITLE hange [ Addition

NAME FOUAD, MOHSEN - HAME

sracer agpress |4572 NORTH UNIVERSITY DRIVE STREET ADRESS @ \A _* FM'P

CITY-ST- ZFP  {LAUDERHILL FL 33351 oITY-§T-2P

me - vIVD 1 Delete TTLE v S | M B¥ehmge [ Addition

et |FOUAD, MEHREZ - _ e S e

sTReET apoRess |4572 NORTH UNIVERSITY DRIVE STREET ADDRESS C RE 2. L. F-.G\AAD

emv-st-ze . |LAUDERHILL FL 333581 CITY-ST-ZiP r_c S [ C .

e _|STD-- . .. : -] Delete TINLE [l Change [ Addition

NAME

NAME FOUAD MAZHAR -

sTReeT ADDRESS (4572 NORTH UNIVERSITY DRIVE STREET ADDRESS

ov-st-2¢ LAUDERHILL FL 33351 CITY-ST-7IP

TITLE 7 oete TILE [Ochange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -CITY-ST-ZP

TITLE (1 Celete TLE {7) Change {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE : ™ Detete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-57- 2P

12. | hereby certify that the information supplisd-¥ TS iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement report is true axd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trfistee empowered % execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with gh addrpse~ath all other lika empowered.

SREQUIRED  4-28-03 934749357 ]

PEPON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV 9912480

CR2E034 {10/02)



