2005 FOR PROFIT CORPORATION
- REINSTATEMENT

-~

DOCUMENT # P02000097189

1. Entity Name

AMJ CORAL SUPERMARKET, INC.

Principal Place of Business Mailing Address
275 SW 37TH AVE 275 SW 37TH AVE
MIAMI, FL 33134 MIAMI, FL 33134

. oL ETH

o e ' PPINSTATEMERW- O

City & State City & Stz?i* 4. FEl Number Applied For
L 76-0712282 Not Appicabis
Zi Count Zi Count N s
o mald % 3 outey 5. Cenilicate of Status Desired 0 $8.75 Additional
) ,Z_q é{_ { 4 Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Nama

AKBAR, JUNAID

275 SW 37TH AVE Street Address (P.O. Box Numberg cceptablp)
MIAMI, FL 33134 5§§7f75 fﬁ fspof 4

S M Lpmap FL | *2%029

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and acéepl
the obligations of registered agent. :

SIGNATURE

Signature, typed of printad name of regisiered agent and tite if applicable, {NOTE: Agent when reinsiating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee wili be $900.00

10. OFFICERS AND DIREGTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TNE 2] [ pelee TiME ﬁcnange 1 Aggition
HAME AKBAR, JUNAID NAME

STREET ADDRESS | 275 SW 37TH AVE STREET ADDRESS 5 3 7)/ _( u) J f’ é IAJ A

onv-sT-2P | MIAMI, FL 33134 criv-S1-zip mid A’n‘d{o fFe 3?’/3 ’ 3

THILE D : O oelete TITLE / }ﬂ_cr.ange £ Addision
NME MANZER, MASOOD NAME 5 3 77/ < fé ‘V’

STREEF ADDRESS | 275 SW 37TH AVE STREET ADDRESS .

oY-S-2 | MIAMI, FL 33134 sz | LA M4L F 330 29

TLE b O oetete me “) LJ Change [ Addicion
NAME JUNAID, FOUZIA NAME 53 7 5 / f(, (g ,M

STREEY ADORESS | 275 SW 37TH AVE STREET ADDRESS

oTY-ST-P | MIAMI FL 33134 crvsop | VL pe gl , Fo 33 L?

THLE ’ 1 Detete T [ Change [ Addition
NAME NAME - —

STREET ADDRESS STREEF ADDRESS 1 1}1%!.%‘;' 1= ‘—:Ii ﬁq 8-.]3 I
CITY-51-2P CITY-ST-2F : 01041 #¥750). 00

e 3 Detete TITLE O Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIrY-57-Z1P

1mE (1 patele MIE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CATY-ST-TIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), 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 lagal effect as if mada under cath; that 1 am an officer or directar
of tha corporation or the raceiver or trusiee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attgchmant with an adgdress, with all other like empowerad,

. ~
Nt fislg  yl-roy” 570005
WMING OFFICER QR DIRI Date Daytima Phone ¥

SIGNATURE:

SIGHATURE AND TYPED OR PRI

71y

® Mechal NOY. 1 A4 2008



