| FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000072661 Secretary of State
1. Entity Name 01-31-2003 20174 002 ***150.00
US 1 FOOD BASKET, INC.
Principal Place of Business Mailing Address
4340 N.E. STH TERRAGE 4340 NE. STH TERRACE 4VV1iady
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 -
R IR TN GID A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 2‘j oo/l ?9 ? a Not Applicable
p Country zp Couniry 8. Certificate of Status Desired O $8'75 A_dditional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - . . - Na . N . P - - B - _
0 . - -
CONIGLIO, JOHN A BAvID L jroks

Sireet Address (P.C. Box Number is Not Acceptable)
4801 SOUTH UNIVERSITY DRIVE

SUITE 3000  boodr MW ST AT

ERD® | ET Lo upekpas _ FL Bk

B. The above named enlity submits this s ent for the purpoge of changingsts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i QY y
Signature, typed or printed name of registered agent and tille it apphcable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
- - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 . Trust Fund Contribution. O Added to Fees
Make, Check Payable to Elorida Department of State :
10. L OFFICERS AND DIRECTORS j IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D. - © [ Delete L [ Change ] Addition
NAME NATOUR, HASSAN M NAME
sweer aoness (4340 N.E. 5TH TERRACE STREET ADRESS
crv-st-ze [FT. LAUDERDALE FL 33334 CITY-ST-2P
TIMLE 3 oelets TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelete TILE [ Change . [ Addition
NAME . NAME . . .
STREET ADDRESS T e e . - STREETADDRESS |~~~ = ©
CITY-§T-71P GITY-5T-2IP
TILE [ pelete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST- 2P
TILE [ Defete TRLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 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
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ StciAavhe 2= QUIRED 51.29. 0%

SIGNATURE AND TYPED OR FmQED NAME OF SIGNING OFFICER QR DIRECTOR Dale Caytime Phone #

TIULCAS

i

CR2E034 (10/02)



