2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009200 Mar 22F 12161;:)]0)8-00 am

MAC'S GROCERY, INC. Secretary of State

03-22-2000 90057 019 ***158.75

Principal Place of Business Malling Address
16968 CHARLESON AVENUE P.O. BOX 7244
INDIANTOWN FL 34956 INDIANTOWN FL 34956

us

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3153109 Not Applicable

i t i Count iti
Zip Country Zip ountry 5. Certificate of Stalus Desired N/ $8.75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

ABDALLAH, MOHAMMAD T TALB Jrker
16968 CHARLESON AVENUE Y E G WPR DAL C N

INDIANTOWN FL 34956
o J0 DI TER FL | “5%%c%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
y 3 / b / 00

printed name of registered agent and ttls | appliceble. {NOTE: Registered Agent signatum required when minstating) DATE

SIGNATURE

Lv
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
- ﬁlingprequirementgand Loes toydo o 9 After MAY 12000 Fee will$bes $550.00 10. Elecuon Campaign Financing O $5.00 Mmay Be
e rust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥1] 4 Delete TLE DAST B Change (] Addtien
e ABDALLAH, MOHAMMAD o TRLIB IABER ) 0y
sTAEeT ADDRESS | 16868 CHARLESON AVENUE sTReeT ADREss | § (] Fo¥ M eAuvo
omv-s1-2¢ | INDIANTOWN FL 34956 av-stae | Jy@ire R, L 3245
TILE VP 5 Delete TITLE ' [ Change [ Addition
NAME RIAD ABDALLAH NAME
STREET ADDRESS | 207 SE 18T ST STREET ADDRESS
arv-s1-2F | DANNIA FL 33004 CITY-ST- 2P
TITLE ] !{nelete TITLE O] Ghange ] Addition
NAME ABDALLAH, ASAD i . ) NAME )
STREET ADORESS | 207 S.E.-1ST ST ) T T SReETADORESS | T T T )
omy-st-zP | DANIA FL CITY-ST-21P
TILE o ‘ O Deiete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDAESS
CITY-8T7-21P GITY-4T-2IP
TITLE O Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

13, | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an addfess, with all other like empowered.
SIGNATURE: WQF REQUIRSE dlé/ﬂo 8- 228

fIGNATUFlyNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytrme Phone #

AR

CR2E034 (9/99)



