2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 28, 2003 8:00 am |

ngNgmyENT # P01000014261

VALENGCIA FOOD STORES #8013, INC.

Secretary of State

03-28-2003 90115 050 ***150.00 N

Principal Place of Business
8013 W MCNAB RD
TAMARAC FL

Mailing Address

TAMARAG FL

8013 W MCNAB RD

3. Mailing Address
802

2. Principal Place of Business

ns_,s;@o 3 p\ﬂ\g_)y

AR RS EREARA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

6\31"6 FF 20-‘7"3

City & State City & State 4. FEI Number Applied For
Oc\andn, Fio 651072192 Not Applicable
Zip Country Zip Country " i $8_75 Additional
3 ze)\q Ubﬁ' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

-

BARR, BRUCE E ESQ
5121 SW 90TH AVENUE SUITE 3
COOPER CITY FL 33328

Sy — Y S

————— —— ————

=NameT T TE

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

City

FL

Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.

N

SIGNATURE

Signature, typed or printed rame of ragistarad agent and title it applicabie.
*

(NOTE: Registered Agent signature required when reinsiating) * DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 A
TRLE DPST 1 Delete TLE Clchange [ Addition | &
NAME HAMED, AMJAD NAME =
staee ooress | 8013 W MCNAB RD STREET AUDRESS g
Y- $T-21P TAMARAC FL CITY-ST-2P 2
TLE VP [ Deiete TITLE [Jchange  [T] Addition %
RAME ABDELKADER, ADIB NAME

streeT aooress | 8559 HUNTER DRIVE STREET ADDRESS

CITY-ST-2IP ALTALOMA CA 91701 CITY-ST-2IP

THiE R Tt I -~ F o [ (1172 TTem T T T [thenge [ Additon | T
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP GiTY-ST-2P

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET AGBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE {J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 OITY -§T-2IF

12. | hereby certify that the information supplied with this filing does oL g3 ity for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e is repog &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

Date Daytima Phone #




