2003 FOR,PROFIT CORPORATION
UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entity Name

NEIGHBORHOOD FOOD STORES, INC.

P93000018826

&)

Frincipal Place of Business
6851 FALCONSGATE AVE
DAVIE FL 33331

Mailing Address
12585 SW 34TH PL
FORT LAUDERDALE FL 33330

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90072 013 ***150.00

RMVEAD W AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0394519 Applied For
‘ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

— .. = -

KARAKUNNEL, JOSEPH -
* 6851 FALCONSGATE AVE
" DAVIE FL 33331

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titls it applicable.

{NOTE: Registered Agenlt signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD O pelete TILE [ change [ Addition g
MAME KARAKUNNEL, JOSEPH NAME g
sTREET ADDRESS | 6851 FALCONSGATE AVE STREET ADDRESS §
CIy-ST-21° DAVIE FL 3333t CITY-S$T-2IP w
TILE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP J
TITLE O petete TITLE [J Change  [J Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2P e .

STME = e T T IDelee. K Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-ZIP
s O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7I CITY-ST-2iP

indicated on this report or supplemental repoert is true an

changed, or on an attachpyent with an addresg, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

GBI REQUIRED

7 7 A1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

7//0?/¢3

Data

G @0 )Py,

Davtirse PRonc #



AHcohments

FOVAH0D ]
July 25, 2003 . mg OOD(J 8&9@

From: Joseph Karakunnel
6851 Falconsgate ave
Davie, Florida 33331

To :The Division of Corporations
Uniform Business Report Filing
P.O box #1500
Tallahassee, Florida 32302 —1500

Dear Sir Madam:

— — B . L e

\', Sub: Uniform Business Report Filing

We have received your letter for renewal of the corporation. We did not receive your
earlier notice and this is the first time we are getting this notice. We request you to wave
. the late fee.

. Please find $ 150. 00 as orlgmal ﬁllng fee

vA ;'-m e

Should you have any questlons Please contact our accounta.nt Jose Thomas C PiA it

(954) 270 7849 . N
N

Sincerely

Jehse a/l{um/flm‘/

——— o — —

Pres;glenl R o ) i L



