FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT # P OLODOCTIANTG

1. Entity Name

ARNWRRA FooD) MART INC.

ecretary of State

04-03-2003 90150 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

IGO0 {4» AVENVE

3.. Mailing Address
|&ob

L™ AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

reyERO BEACH, £ VUERo BEAH. EL "YU 325R905 [Tk
Country $8.75 Additionai

Zip 320" 60] Country USR

* 32560

LSA

5. Ceriificate of Status Desired

O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

UM SYEEDUR  RAWMAN

Street Address (P.O. Box Nurnber is Not Acteptable)

{600 .

\ Q™ AVENVE

v \JERO BEACH

FL

Zip Code32:160

8. The above named entity submis this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed hame of registered agant and title it applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} Z/

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. - GFFICERS AND DIRECTORS

e P7 _1_:) _ . . ) TE _

NANIE YNy SYEED\BQ'RQ\“\'MAﬂ R T T T

STREETADDRESS | Y G0D, ™ ANEWLE STAEET ADDRESS

av-si-zP P\ ERO BEALK, FL: 32960 CY-ST-2P

T T[NP - - e

NAME CISAYED SB AW MED NAME

sweETaess | \ oo, VA ANENVE 4 STREET ADDRESS

av-stze | N ERe BEAL, TL-22960 OITY-ST-2P

L : TIHE

NAME o HAME ’ _
STREET ADDRESS STREET ADDRESS

ov.S1-2¢ a0 DO NOT WRITE
e i

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-§T- 2P

TLE TTLE

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-53-2PP

THILE e

NAVE NAME -

STREET ADDRESS el STREET ADDRESS i -
CITY-ST-21P £ITY -87-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
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 cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attathment with an address, with all other like empowered.

SIGNATURE: A [—\k ‘S 3 '@‘“ .

L

21292002

12-£33-037%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Dayiime Phona #

CR2E034B (12/01)



