FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097189 Secretary of State
1. Entity Name 05-02-2003 90084 040 ***150.00
AMJ CORAL SUPERMARKET, INC.
Principal Place of Business Mailing Address
275 SW 37TH AVE 275 SW 37TH AVE
MIAMI FL 33134 MIAMI FL 33134
I N ARG AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [T GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number , Applied For
b‘ 74'-' - 0 7/ <23 cf’aZ Not Applicable
Zip Country p Country 5. Cenficato of Slalus Desied ~ []  90-7 Additional
Fee Required
T - -~ 6. Name'and Address of Current Reglstered-Agent— ) 7. Name and Address of New Registered Agent
MName
AKBAR, JUNAID Strest Address (P.Q. Box Number is Not Acceptable)
275 SW 37TH AVE
MIAMI Fi 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed narme af ragisierad agent and title if applicable. {NOTE: Hogisterad Agent signature requirad wihen reinstaling) DATE
FILE NOW1t FEE IS $150.00 . - )
T . El Fi
After May 1, 2003 Fee will be $550.00 ? Tr52:'23n%acr:noﬁ'r?§uu?fm'ng O Edscfg%hgaeif y

Make Check Payable to Florida Department of State

10. _« "%, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O Celate TILE [0 Change [ Addition
NAME AKBAR, JUNAID NAME '
sTReeT ADDRESS | 275 SW 37TH AVE STREET ADDRESS

orv-si-ze | MIAMI FL 33134 CITY-ST-2IP '

TITLE D -  Delete TITLE [ Change  [T] Addition
NAME MANZER, MASQOD HAME

STReET ADDRESS | 275 SW 37TH AVE STREET ADCRESS

CITY-ST- 2P MIAMI FL 33134 CITY-ST-2IP
TTmE D~ - T O pelete’ N B - [ ¢cnange [ Addition
NAME JUNAID, FOUZIA NAME

STREETADDRESS | 275 SW 37TH AVE STREET ADDRESS

CITY-ST-21p MIAMI FL 33134 CIFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-ST-2IP

e 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip OTY-ST-21P

TITLE - ] celete TITLE [J Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF s CITY-ST-ZIP

12. | hereby cerlify 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustes 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 all other like empowerad.

SIGNATURE: SRR G787 = Lr2707>

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

AY  6082E20

CR2ED34 (10/02)



