FOR PROFIT CORPORATION F ¢ E r- B AT
UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT # P0O7000125504 09 JUN T AM L:22
1. Entity Name FAZI FOOD MARKET INC.
1539 NW 3rd. AVE, ECRETART ul STATE
i MIAMI FL. 33136 TALL AHASSEE, FLORIDA
PONISET2E2TV2
2. Principal Place of Business 3. Mailing Address _ DB/03/09--01022--017  +«1800.00
1539 NW 3rd. AVENUE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MIAMI F1.,
City & State City & State 4. FE| Number Applied For
Fe6e 3183 Naot Applicable
Zip Country Zip Country . . $8.75 Additional
33136 DADE 5. Certificate of Status Desired [:l Fee Required
7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE F2 Z J ~ 6454 L2+
Street Address (P 0. Box Number is Not Acceptable)
& Zs
IN THIS SPACE (5 37 1 317 &7.4
/'ﬁﬂ P £ e s 2 W1
City Zip Code
FL | 53,5,
8. 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 fapiliar with, and accept the obligations of registered agent. »
SIGNATURE —‘v‘f—f:??(" KA 2tog
Signature, §iped ar'printed name of regiwered agent and title it applicabld.  ANOTE: Regrstered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee js $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
13. p QFFICERS AND DIRECTORS 11,
TITLE A —-. TITLE
NAME /-gi" /p,__ ‘?e S-7 NAME
STREET ADDRESS 72xi £ K154 I STREET ADDRESS
CITY-ST-ZIP (537 P B Ay 8Pri0om- CITY-ST-ZIP
TITLE ) . TITLE
NAWE =0 33738 name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP DO NOT WR'TE
TITLE TITLE
NAME - NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this fiting does not qualify far the exemptian stated in Section 119.07(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
#s if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statufgsang that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

Pres., 4-20-09 2

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




