FILED

L B,

Jan*Lary

Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION w Secretary of State

UNIFORM BUSINESS REPORT (UBR o1 2008 S0 002 <4150 00

DOCUMENT # P02000071479 - ‘
1. Entity Name
OBI FOOD MART, INC.
Principal Place of Business Malling Address
3032 N. GOLENROD ROAD 3002 N. GOLENROD ROAD
WINTERPARK FL 32782 WINTERPARK F 32732
I AU AN N AW IO
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ . ey Applied For
B Q' - 70 72 5' 8“2 ?‘ Not Applicable
Zip | Country- Zp Country 5, Certficate of Status Desied (] f.ﬁsz mﬁonaf
6. Namo and Addross of Culrent Regielensd Aeml_ .~ |~ = - 7-Namp and Address of New Aeglsterad Agent
Name
ALl YOUNUS -
3032 N. GOLDENROD ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTERPARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registerad agent. o .

SIGNATUKE i - -
- w.mummodmdwmm-wmmm. . *(NOTE: Regs Agent s required when /ei 1] B DATE

! Make Check Payable to Florida Department of State . .

FILE NOW!I! FEE IS $150.00 ) : .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be §550.00 Trust Fund Contribution. O AddedtoFor

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D ] pelsts Tne (] Change [ Agdition
NAME ALl YOUNUS NAME

streev aponsss | 3032 N. GOLDENROD ROAD STREET ADORESS
crv-st-ze | WINTERPARK FL 32792 CHTY-5T-2P

TME [ oelets ANE {7 Change [ Addifion
NAME

STREET ADDRESS
CITY-ST-2P

[ Change [ Addition

e . ] Detete
NAME - : ‘
STREET ADDRESS
CITY-5T-21P

i
|
|
|
|
J
|
!
|
i
I

CR2E034 {10/02)

WE 1 vetete [ Onange (] Adoilion
NAME

STREET ADDAESS
CITy-ST- 7P

e C1 Detete Olcrange [ Addion |
NAME
STREET ADDRESS

CIrY-ST-np

O change [ Addition

TNE [ petae
NAME NAME

STREET ADDRESS ) STREET ADDAESS

Ciry-57-2° CITY-ST-2P -

12, [ hareby certify that-the information suppiied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(). Florida Staiutos. | furthes carthy hat the information
indicated on this report or supplemontal repont is trua and accurate and that my signature shall have the same legal eHect as if made under oath: that t am an officer or director
of ihe corporalion or Ihe receiver or frustee empowared to exacule this report as required by Chapler B07, Florida Slalu%lhat my narmg appaars in Block 10 ar Block 11 if

SIGNATURE: ___SIGNATURE REQUIRED / YoonVs 027)3703 - Gfo] 677

SGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Dws Daytnes Phons #

2/ ¢,




