2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARAFAT MARKET, CORPORATION

PO1000047850

Principal Place of Business
4545 NW 7TH STREET
SUITE 12

MIAMI FL 33126

Maiting Address

4545 NW 7TH STREET
SUITE 12

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90357 047 ***150.00

IRIR AR RS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 1%975 Not Applicable
Zj of Zi C iti
® auntry P ountry 5. Certificate of Status Desired O gg-gfqg:féﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R e e B - Namgez— - _ - B -
—ARLALETA R~ ARAFAT OTHMAN
? Street Address (F.0. Box Number is Not Acceptable)
-H6-WEST47THSTREET— 1339 W 409 PLACE APT 210
—~HIALEAH-FL 33012 .
City FL Zip Code
HIALEAH 33012

8. The above named ent\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda i am familiar with, and accept

em at ©Oth man

2.5.

ed name of ragistered agent and titla it apphcabte

83-!&-03

DATE

{NQTE: Registered Agent signature required whan reinstating)

§. Efection Campaign Financing

FILE fn’ov\hlt FEE IS $150.00
“Trust Fund Contribution.

. s=a After.May 1, 2003 Fee will be $550.00 : - $5.00 May Be

Added to Fees

"Make Check Payable to Florida "Depattment of State- : L s mmAe e ) L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYST—- X Delste ME PYST [¥] Changs [ Agdition
NAME MAAHALEYAR— NAME ARAFAT OTHMAN
STREETAUDRESS | 4545-NW-7FTH-STREET— STEETADIRESS 11339 W 409 PLACE APT 210
CITY-ST-2IP MEAMHFE33426 CITY-ST-2IP HIALEAH. FI,_ 33012
THLE p— ¥ Delete TMLE D i M Change  [C] Addition

3 MAAL-ALEYA-R— NAM
:::;TADDRESS 4% STREETADDRESS ARAFAT OTHMAN

-FTH-STREET-
CITY-ST-2IP MIAMHFES3196— CITY-5T-71P 313 E?DT 4 021- P]_:;%EE: __)APT - 210
Ppgmay g pMEmryy 'LI' L1 AT L e
THLE [ pelste TITLE O change  [] Addition
NAME — - ot . nmmml - UGS L SR P o
STAEET ANDRESS STREET ADDRESS | T e e M
L]

GITY-ST-21P CITY-ST- 2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
Gy -5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with ail other like empowered.
= ARAFEAT OTHMAN
SIGNATURE: & BINETURE REQUPRESIDENT

Wbon PRINTED NAME OF SIGNING OFFICER OR DIRECTO#

changed, or cn an attachment with an addx

03/14/03 305-805-8110

Daytirma Phona #

Data

|

CR2EG34 (10/02)



