FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

P02000069561

1. Entity Name

FRIENDLY FOOD MARKET, INC.

L e = T - ol e

ecretary of State

04-15-2003 90100 026 ***150.00

Principal Place of Business
17300 N.W. 68TH AVENLUE #301
HIALEAH FL 33015

Mailing Address
17300 N.W, 68TH AVENLE #301
HIALEAH FL 33015

AT

Principal Place of Busingss

éé ONW., UrnSTREET,

3. Mailing Address

LEONW. | [/ rH STREET

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Clty & State . City & Slate . 4, FEl Number Applied For
/V)/A’M/ ; LLOR/DA M)/‘)M/ FeoridA ﬂ/"’07£ Z/ﬂﬁz Not Applicable
3 5 / é CS? Couln/tr;’ A . 3 5 / é g ) CountryyfA . 5. Cerlificate of Staius Desired O Eg';esmﬁrd:;“ma'

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

QURESHI, ARSLAN A -

17300 N.W. 68TH AVENUE #301 Street Address (P.C. Box Number is Not Acceptable}

HIALEAH FL 33015

City Zip Code

FL

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

Ay

Signature, typed or printed namea of registered agent and titla it applicable.

Qupeses, Arstan A .

(NOTE: Registered Agent signature required when reinstating}

SIGNATURE

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flo_ﬂda Department of State

T T wE - ©o =caim e —emafe 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ¢ DP Fo O Delste TITLE s [ Ghange [ Addition
_ : AN A
we |QURESH, ARSLAN A e 2oRE, el
stheer aooness | 17300 N.W. 68TH-AVENUE #301 stheer aovkess |68 Ve o+ It/
orv-st-ze |HIALEAH FL 33015 - onv-si-ak | mysanals frorDA 33668
TITLE ' [ pelete TMLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
mE N . O Delete I TITLE [ Change ) Addition
NAME ) - NAME
STAEET ADDRESS N STREET ADDRESS
Y- ST-71P CITY-ST-ZIP
TITLE [ Gelete TITE . [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME _ NAME | i .
| TsmeEra0ESs | T T = i T SR ADDAESS il — =
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: EQUIRED Bl -0%-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3081 €576

Daytime Fhane #

AY  SBB0SL0

CR2E034 (10/02)



