. Cw

S| S FILED

* . Y

2003 FOR PROFIT CORPORATION -
.- UNIFORM BUSINESS REPORT (UBR) _ “

DOCUMENT # P020001 05038 : 04-28-2003 90282 046 ***150.00
1. Enlity Name
NEW YORK FOOD MART, INC.
Principal Place of Business Mailing Address JJIUs U 0%
449 WEST AVE, A 449 WEST AVE. A
BELLE GLADE FL 33430 BELLE GLADE FL 334%0 ‘ ‘
S N LU
Suite, Apt. #, stc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHAING £s
Cly & Stete - City & Siale & FEI Numbarq 0- 00 '1 3 8 I " TApphad For
— Mot Applicable
o County ap ™ T s Gamieatt s ogsrar = 01 $8.75 addona)
6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registersd aent
Name i
- nm:&lgA; R o étreet ;;dress (I-’.OT’Box Number is ;o:;c;eptable)
BELLE GLADE FL 33430
City FL | ZrCode

8. The abovae named antity subrnimihis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Forida. 1 am lamiliar with, and accapt
the obligations of regisiered agent. .

SIGNATURE

Sipnaiurs. typed or prinbud name of mglstensd 2040t and tite it appiicable. (mnwmmmummmml DATE
FILE NOWIR FEEIS $150.00 : . ) ?
. 8. Electi Fi
After May 1, 2003 Fee will be $550.00 ‘ S e Prane® 1 35.00 ey 6
Make Check Payable to Florida Department of State ! ’ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
e Tl . e e , Clcung [ Adiion
NAME "MOHAMAD, AIDA : NAME
sTheer aDoress | 449 WEST AVE. A STREET ADORESS
or-s1-zp | BELLE GLADE FL 33430 : CTY-S1- 7P .
TME (] osiete mE ~ [Ochangs [ Addition
NAME ONE ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - — —— . = e, ool OTY-ST-HP P R > wen aen R . .
TME [ Detere TITLE [Jchange [ Addition
HAME . B . NAME
TSTREEVADDRESS [T T T e T smEeT AvDREss | - .

CTY-51-2P CiTY-ST-2P
e COiDeles ~ e QO change [ Addition
HAME WAME
STAEET ADDAESS STREET ADRESS
CIFY-5T-2P CTY-S1-29 .
me O Detets TME [J Chamge [ Addition
KAME WE. '
STREET ADDRESS STREET ADDRESS
ry-ST. 21 CATY- 5T-2
Tme 01 Delete E O ctange £ Addtion
WAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-SE-2P CiTy-ST-21p

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07&3}(0. Florida Statutes. | further cerlity 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; thal | am an officer or directar
of the corporation or the recaiver ar trustee empowered 10 execuia this repori as required by Chapter 607, Flarida Slatutes: and that my aame appears in BlocK 10 or Block 111l

changed, or on an attachmentwith an gddress, withfal! gthedlike empovwered <
” - ~ . i oham
SIGNATUHE:\/ % Q"ﬂa&ﬂ B, 4)'3%(&‘ a-d HJB IM

OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

FPhone #

May 19, 2003 8:00 am
Secretary of State

CR2E034 (10/02)



