2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DIAMOND SUPER MARKET INC.

PO1000087181

Principal Place of Business
1222 SCOTT STREET
TAMPA FL 33605

Mailing Address
1222 SCOTT STREET
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90174 019 ***150.00

AWM R

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59'3743 143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SALEH' KHALED - - ’ Street Address (P.O. Box Number is Not Acceptable)

1222 SCOTT STREET -
TAMPA FL 33805

City

Zip Code

FL

8. The above named entity submits this stgtement f
the obligations of registered agen

SIGNATURE

03 13)e3

Signature, typed or printed er'agislered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when rgmnstating)

DATE

4

R REE NOWIIEFRETS §150.00 =oosag -~ .~ =

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

T—$5:00 May Be

Added to Fees

8. Bléction Campaigh Finanoing =
Trust Fund Contribution.

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Delete TITLE [Jchange [ Addition
NavE SALEH, SAMER NAME
STREET ADDRESS | 1292 SCOTT STREET STREET ADDRESS
CITY-S7-2IP TAMPA FL 33605 CITY-ST-ZiP
TMLE o - - [ pelete TITLE [ Change [ Addition
NME. . [ SALEH, SAMER NaME
STREET ADRESS | 1999 SCOTT STREET STREET ADDRESS
Crv-ST2P I TAMPA.FL 33605 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$7-2IP L B
TTE ) {1 Delete e = = = =~ Change_— [1J Addition -|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-ZiP St et e,

TTLE [ Delete TITLE ) "‘ U Cnange "0 Audition
NAME . i A w NAME N a .:“ Ve .l . ) '..‘
STREET ADDRESS- -, STREET ADDRESS
CITY- $T-21P CiTY-S7-7IP
TILE O vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

rue and adcurate ap4
pweredto execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr like e po ered.

allbth

SIGNATURE:

es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE AND TYPED'QR Pmﬁﬁaﬂﬂﬂb‘bﬁmnﬁp{nczn OR DIRECTOR

Nato Navtime PRona #

:

1V

CR2E034 (10/02)



