e ——— FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT # PO1000068958 ‘ Secretar y of State
1. Entity Name : / 05-07-2002 90362 038 ***150.00
WEST MIAMI MARKET, INC. y
Principal Place of Business Mailing Address ' TR U -
915 NW 1 AVENUE. APT, L209 ' 915 NW 1 AVENLE. APT. L209 g v UV Y
MIAMI FL 33138 ) MIAMI FL 33138 - ) . . .
S T E R
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Nurnber Applied For
6 11 26D7Y Not Applicable
Zp - " Country ap T |7 Country” = 5. Cerliicate of Status Desved [ g:;fqu mﬂﬁﬂ’
6. Namo and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
—- WS esamesm emoem sz e N | Name._ .. . __. e - R
WHfTNEY, WILFRID M ESO/ . Streel Address (P.0. Box Number is- Not Acceptable)
303 NORTH KRGME AVENUE
SUITE 105
HOMESTEAD FL 33030 ‘ Cily L FL [ ZrCoe

"B. The above named entity submits this statement for the purpose of changing ils registered office or registerex agent, or both, in the State of Floriga.

i

13. 1 hereby certify that the informalion supplied with this tiling does not qualify for the exemplicn stated in Seclion 1 19.07&3)(!). Florida Statutes. Hurther certify that the information
indicated on this report or supplernantal 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 tha corporation or the receiver or trustee empowered Lo oxacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed. or on an attachment with an address, with all other like ampowergd. i
SIGNATURE: _2-SiBNAT RS SEEAIRED V- Frosi S 63/, /0o QPer)i3¢-5288
. Duytma Phone #

BIGHATURITAND TYPED GR PRINTED NAME GF EXGNG OFFICER OR DIRECTOR

SSIGNATURE
Signature. typed or printed nama of regisiersd agent and Litke if applicable. {NOTE: Registers Agent st recuired whan rai gy DATE

§. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E ton Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,'jﬁ:'gﬂ;”&”;’,?:m;‘: neng O fdsdgqo“;:‘;?

{See criteria on back} 0O Mako Check Payable to Department of Stato
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
[H PSD [ Detere me D Chenge [ Addilion | &
NAME ALl, MOHAMMAD 2 NAME &
sTReeT ADORESS | 915 NW 1 AVENUE, APT. (209 STREET ADORESS 3
orv-st-ap | MIAMI FL 33138 CHTY-ST- 2P IéJ
TTE VPTD R T - Ocmnge [ Acdition | &S
NAME SALEH, MAZEN R HAME ’
sTReET ApORESS | 150 NE 188 STREET, APT. 80 STREET ADDAESS
omy-s1-2p | MIAMI FL 33179 : —— ~ B arvesrae - - -7 - . -
TME o 7 Deiste TIE [l Ghange  [T] Acdition
NAME —_— e e A R )
STREET ADORESS STREET ADDRESS T
omy-51-2p CITY-ST- 2P —
e ' O Detete THE CJCrangs [ Addition
NAME MAME i
‘STREET ADDRESS - STREET ADDRESS
CITY-ST-0P CiTY. S1-2P "
TIE . O Detete TnE O Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O pelete nne [CJchnge [ Addition”
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P GITY-ST-ZIP

e




