FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90414 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUME NT #P02000081254

70053161

1. Entity
AL MADINA MARKET, INC.

Frincipal Piace of Busingss

1844 N UNIVERSITY DRIVE
PALNTATION, FL 33324

Mailing Adcress

1844 N UNIVERSITY DRIVE
PALNTATION, FL 33324
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8. Nama and Address ot Current Registersd Agent

7. Name and Address of New Registersd Agent

SPIEGEL & UTEREA, P.A.
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1840 SQUTHWEST 22 STREET 4TH FLOOR
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MIAMI, FL 33145
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