FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Mar 28, 2003 8:00 am;
DOCUMENT # P01000004675 Secretary of State
1. Entity Name 03-28-2003 90110 038 ***150.00
VALENCIA FOOD STORES #142, INC.
Principal Place of Business Mailing Address
7802 KINGSPOINTE PARKWAY 7802 KINGSPOINTE PARKWAY
SUITE 205 SUITE 205
2. Principal Place of Businass 3. Mailing Address
Ie02 b neapeiinte Phoy
Suite, Apt. #, elc. Suite, Apt. #, etc. -
B CHECK HERE IF MAKING CHANGES
Sode. w203 X
City & State City & State — 4. FE! Number Applied Far
Q( \aﬂAQ '\’I— : 65-1067357 Not Applicable
Zip Country Zip N Country - . $8.75 Adaitional
523\6] (: E H 5. Certificate of Status Desired O Fee Required
6 Name and Address of 0urrent Heglstered Agent 7. Name and Address of New Registered Agent
- ' - ~Name e N
ORDINOLA, JORGE A Sp0.  Sesowes, Xac .
Street Address (P.O. Box Number is Not Accaptable)
7802 KINGSPOINTE PARKWAY .
E:IEAFNIZJQOS FL 32819 SVl 2077~
City Zip Code
Oiland D FL | "a%e\q
8. The above named entily submits this statement fgfr the, O g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =Y I | '2),0 >
Signatura, typed or printed name ol red dfent and titte if applicable. (NOTE: Registered Agent signafum required whan reinstating} DATE
2 FILE NOWIN! FEE IS $150.00
hy i 9. Election Campaign Financing $5.00 May Be
After May 1, 20,03 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11 .
TITLE v [ elete TITLE Modellad €. N.de Afhange [ Additien _%
NAME ABDELLATIF, NIDAL HAME ! S /@q /o z
steeemaDoress | 568 N.W. 130TH WAY STREET ADDRESS | 3
or-si-2e | PEMBROKE PINES FL 33028 o-51.20 MELOVE, TInNes . 29079 i
THLE S O pelete TITLE Mange ] Addition | €
" Q
wt | SHEHADEH, MOHAMED e = ﬂﬂw AJHRPIEL
STREET ADDRESS | 13412 S.W. 144 TERRACE STREET ADDRESS N
CITY-ST-2IP MIAMI FL 23186 CHTY-ST-2IP 7/%’@9(6’ 'Pf“/eé / F[ 3.2—809
TITLE p- - T T/ T e = h e -~ """‘“ — e e — e o[Change - [ Addition
NAME SHIHADEH, MARWAN NAME
STREET ADGRESS | 989 NW 155 TERRACE STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33028 CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE [ Deletg TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ : /‘ clwﬁr-zlp
12. | herabyfcettify that the info n ghpplied with thi fikg floed n A q |f for e tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatgd on this report or suppfe tal report is trfefal ccyraty aj \ mfrqigrfatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the gorpdation or the receivbr or lystee empo thfexefutHft re ort is Fedlirfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changdgd, crpn an attachmenfwith ddress, wi | ather | Qwgre
A SINONTY 230 T4 S [ oy e - S - ’
SIGNATUREN e SUNAKT IR 3-[2-0>
FICER PR PIRECTYR Data Daylime Phone #




