2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000024352 FILED

1. Enility Name

J & H FOOD MART, INC. 020CT -7 PH 129

SIAIE

Principal Place of Business Mailing Address (IR A \
FLORIDA

5451 MANVILLE DR. 545t MANVILLE DR.

PT. ST. LUCIE FL 34353 PT. ST. LUCIE FL 34953

A

o UMM

2. Principal Place of Business res S CTRSE R I A T R,
2500 Mrenue p 25/p Pverse. D DEMNSTATEMENT »7

Suite, Apt. , etc. Suite, Apt. #, etc. NOT WRITEIN THIS'SPACE

Applied For

%.S%ma, ;‘-’-—- /C'ﬁ,& %m,ﬂ + Numberé5"/039o‘// Not Applicabie

i [ i b o
Zl:‘;ﬁ&*— ﬂm :¢/ 3 le_g Y?ﬁak - :);ntry: .t_/ . —|~5. Certificate of Status.Cesired - '?eae'g;‘sq:ﬁ:g;m"al

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

Name

ALBAZAR, AZZAM M
5451 MANVILLE DR.

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

PT. ST. LUCIE FL 34953

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
24" S - Rz~

SIGNATURE
<+ Signaltire, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
n . . .. . ¥ . "'

9. This corporation is eligibie to satisfy Its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusl Fund Contribution O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE [ change [ Addition

NAME ALBAZAR, AZZAM M NAME SOnoEk=ESe o= an ——g

streeT aooress | 5451 MANVILLE DR. STREET ADORESS =109/ -~ 02020

CTY-S7-2IP PT. ST. LUCIE FL 34953 CITY-ST-2IP sl SE TS s, 75

TITLE [ Delete TITLE [ Change  []J Addition

MME [ e e - —— -

e SOO00E2Rs e S n
STREET ADDRESS STREET ADDRESS IS TS ——T TR o
CITY-ST-21P - CITY-57-2IP 10 D'ji =] ID‘:b*mi.].Lq- -
- o s TO0 O TN y

TITLE 1 Delete Time O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [J Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pelee TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-287 CITY-ST-2P

TITLE O oelete TITLE - . ' L. [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information sugplied with this filing does not qualify far the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute 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 an address, with er like empowered.

SIGNATURE:

. éé)fu ?ﬂ __—O 2 .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Li86P10

ds

CR2E034 (4/02)




