A

Nelson Sabbagh CPA Inc.

or. 30 2004 11: 234 FILED
FOR PROFIT GORPORATION May 05, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DloﬁgtlgNMaEeNT # Poyooas 123208 05-05-2004 90209 033 ***150.00
785 Orocery Store im;

24071418

%

Name

Shafigue

77, Name and Address of Current Registered Agent -

2. Principal Place of Business 3. Mailing Address

11510 SW 147th Avenug 11510 SW _147th Avenue .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIiS SPACE

Unit 7 Unit 7
City & State City & State 4_ FEI Number Applied For

Miami, FL Migmd, FL 74-53060685 Not Applicable
Zp Country Zip Country . ' - $8.75 Additional

USA 3196 usaA 8. Cenificate of Status Deswea ] [0 T

1151 .

.- Street Address (P.O. Bax Number is Nol Acceptahie)

P e e

ZipCode
33196

glement fof the purnose of eharging ;ts reqnstered office or registered agenL or both, in the

8. The ebove na
State of |=|on<:7¢?)l @j . pnd scoept the obligations of registered agent.
SIGNATURE Mohammad Shafigus A2B2004
Sigresture, typed or prink NQTE: Regiskerec Agent signature required when reingtating) DATE
8. Election Campaign Financing . $5.00 May Ba
Trust Fund Contribtdlon. " ‘Added to Fws
10. OFFICERS AND DIRECTORS 1.
TTLE President
NAME Mohammad Shafigue *
STREET ADDRESS . [11510 SW 147th Ave, Unit 7
CITY-ST-ZIP Miami, FL 33196
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TTLE
NAME
STREET ADDRESS |00
CIT(-ST-ZIP
TITLE
NAME
STREET ADDRESS -
TCITYST-EP .
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF 2
12. | hereby certify that the information euppliad with this filing does not qualify for the axemption mtsd m ection 119.07(3)(). Florda Gtatutes. | further
certify that tha infamation indicated on this report or supplemental report is trus end accurate and that my signature shall have the same lagal affect
& if made under oath; thai | am an officar or diractor of the Corporation or the receiver or rustes mmpowered to execute this report 23 required by
Chapter 607, Florids Statm% ngme appears in Block 10 or on an attachment with an address, with all othar ke empowered,
SIGNATURE: / j/ -~ Mgohammgad Shafique 42812004 305-441-5450
L SIGNATURE AND fYbe OR PRINTED NAME QF SIGN[NG CFFICER OR. XRECTOR Pate Daylime Phone #




