2002 UNIFORM BUSINESS REPORT (UBR})

FILED

Pgchl;Jmly ENT.#  P01000004282

VALENCIA FOOD STORES #9163, INC.

e TRy ]

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90138 035 ***150.00

Principal Place of Business Majling Address

9163 TAFT STREET
PEMBROKE PINES FL

9163 TAFT STREET
PEMBROKE PINES FL

41016

HIIIIIIHIlllﬂl!IIHII\IIIIUIIIIHIIIHIIIHI!IIIMIHIIIIHII!lll

2. Principal Place of Business 3. Mailing Address

— B P e

—"SUIE AP #, 6l 'Sune Apl # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State L‘mlber 7‘; 6@ Applied For
é Not Applicable
Zi Countr Zi Count iti
P ountry 0 ouniry 5. Certificate of Status Desired O Eg‘;esqﬁ:ﬂtmﬂl
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARR, BRUCE E ESQ.
5121 SW SO0TH | AVENUE

CSUITE gAY B Sl
CQOPER CITY FL 33328 '

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Signaturg, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature requirad when rainstating) DATE

»
9. This corporation is eligible to satisfy its Intangible .|,
—-Taxfiling requirement'and elects'to dg 80 "~ .,
(See criteria on back)
T

_FILE NOW!! FEE IS $150.00_ —--
T“After May 1, 2002 Fee will be $550. 00
Make Check Payable to Department of State

— o o e, - r—— el
-10.” Electich Campaign Financing™ =

$5.00 may Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE VPSD [T oelete TLE O chenge  [J Addition
HAME WASSEL, FOUAD NAME

stReeT apoRess | 17908 SW 33RD COURT STREET ADDRESS

CITY-S7-2IP MIRAMAR FL 33029 CITY-ST-2IP

TITLE 21 pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-5T-2P

TIMLE O Defete TITLE e [ Change - [] Addition
NAME NAME

STREET ADDRESS | —- STREET ADDRESS

CTY-ST-2P e et it v el O ST AP e | e et . - -

TE [ Delete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenrlify that the information supplied 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 supplement

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or tyfistee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.,

<UPOUAD ontet

b 4S"02 .

haun'rﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

70y 3027995

cerecin M

A

e o T e e

CR2E034 (8/01)



