2002 UNIFORM BUSINESS REPORT (UBR) FILED
L e

1. Entity Name

CORNER FOQOD & DEL], INC. 01-21-2002 90025 045 ***150.00
Principal Place of Business Mailing Address

"5448 FLORA AVE 5448 FLORA AVE

HOLIDAY: FL 34680 HOLIDAY FL 34690

Ty

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 9’3683 13 Applied Fer
o 9 Not Applicable
f i - t e
Zip Country Zp Country 5. Cerlificale of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— s e el - T e e e e — o~ |-Name 2 = e ————
<MAKD|
oo ESS|, WALID Street Address (P.O. Box Number is Not Acceptable)
5448 FLORA AVE
HOLIDAY FL 34890
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agant signatura raquired when reinstating) DATE
e so et | atorMay 1 2002 Foowil b sssogn | '* EUnCamosnnncng 85,00 vy 6o
Lo ’ 4 - Trust Fund Centribution. O Added to Fees
{See,criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME MAKDESSI, WALID NAME
streeT anoress (5448 FLORA AVE STREET ADRESS
crv-st-zr [HOLIDAY FL 34690 CITY-$T-27
TITLE \'s 1 Delete TITLE [Jchange [ Addition
NAME MAKDESS!, KAMAL NAME
streeT aporess (5448 FLORA AVE STREET ADDRESS
env-st-zp [HOLIDAY FL 34690 GITY-5T-ZP )
TITLE . 1 pelete ILE — e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P ' _ CITY-ST-21P
TITLE [ pelete TITLE [ Changs [ Addition
NAME - NAME
STREETADDRESS | - . _ STREET ADDRESS
omv-stap | . T OITY-ST-21F
TTLE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [Dchange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

13. | hereby certify that the information supptied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

wn e -y, o) r . .
SIGNATURE: _(. & 4/ ESUIRED [ lo__ol _Zr7_9uzosh]

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¢~ Tae " Daytima Phons #

CR2E034 (9/01)



