H

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000034229
S.U.S.A. FOOD MARKET INVESTMENTS, INC.

Principal Place of Business

1403 N. OCEAN DRIVE
HOLLYWOQD FL 33019

Lo e

Mailing Address

1403 N. OCEAN DRIVE
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt-#, etc.-

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90123 044 ***150.00

Lidlddob

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber 650413886 Applied For -~
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name‘ 1
WO UG
ABER, AL Mg
r Street Address (P.O. Box Number is Not Acceptabi
1403 N. OCEAN DRIVE o3 Olpdn {¥
HOLLYWOOD FL 33019 Pt

City v

HnLLliwoad(

FL

N erg

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.

I ATAPP,

Tax filing requirement and elects to do so.
{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE
o m— """ signature; typad or printed name of registered agent and :n’\f applicable=—=. = - (NOTE: Registered Agent signatura required when reinslating) _ Dame
. | i . . . el —F " . ) )
9. This corporation is eligible to satisfy its Intangible FILE.NOW!L_FEE 1S $150.00_ .. _ .l 0. Election Campaign Financing—._ - $5.00 May.8e

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ Dalete THLE [JChange [ Addition
NAME MUMANI, CHERYL HAME
STREET ADDRESS | 1403 N. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
e S ("&nﬂme Tme ?rgg { dew t— 4 Setefu ‘% Change [ Addition
e SROUGI, KHALED N i< \Maled S'.ir-owr' 0
swReET A0DRESS | 1403 N. OCEAN DRIVE STREET ADDRESS | ) yoi M o@w O 4
omv-st-2p | HOLLYWOOD FL 33019 P CITY-ST-21P Uolloaood i F( 239/9
TITLE D Xngmta TILE D ! ' [ Change [ Addition
NAME RASHID, MAEN NAME o m
STREET ABDRESS | 1403 N. OCEAN DRIVE STREET ADDRESS qa(?,(lf-g afo“ au D Vv
one-s-2P | HOLLYWOOD FL 33019 ov-st2 | Hof byuscodd € 330(9
TME [ Dekete THLE / D) Change [ Addition
NAME NAME
" STREET ADDRESS [~ — ™" 7"~ ——— ~STREET-ADDRESS | ey *=r e " -~ LT R ~
CITY-ST-2IP CITY-53-2P
TITLE [ Detete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE M Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other ike empowered.

SIG N ATU R E : SIGNATUHE AND TYPED OR PRINTED ':

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
my name appears in Block 11 or Block 12 if

/

E OF SIGNING OFFICER OR DIRECTOR

bl

ate Daytime Phone #

LJiJo

CR2E034 {10/00)



STATEMENT OF CHANGE OF REGISTERED OFFI& OR REGISTERED ([0014%5(

AGENT OR BOTH FOR CORPORATI({).IEi ‘
7 508, Fio Cl |

— =
Pursuant to the provisions_ of sections 607.0502, 617.0502, 607.1508, or 617. rida Statutes,
the undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation : 6 NS A Tood MaiKeb INeshnenl, INC.

2. The mailing address of the corporation :_ \ L&‘O?s \J (OX¥s AV “’ a
Yo LL\'Iwood 'F»Q‘ "~ 3o \‘.'ll

3. Date of incorporation/qualification: Document number:

4. The name and address of the current registered agent and office:

ALT /\\:n\oi&-—
1968 S ocuaa ﬁv’ A’\?—ﬂ%\ \‘j C

\}uﬂduddﬁ)« {fd\ Moo Y

5. The name and address of the new registered agent (if cﬁanged) and/or registered office (if changed):
(P. O. Box Not Acceptable)

K\nm\_@d gl@uo\.\:
‘o % N _ eouau )}/
HOU*\\\AA&@J ,L’g:e_ Mol9

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors.or by an officer so
authorized by the board.” ~ . '

Q%ﬂae ' ; 1/ /2 / o
(Sigoature of an officer, chaffman or vice chairman of the board) 5Date)l

K\Maled Sveuy <se el

(Printed or Yyped name afd title} - N

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and afree to act in this capacity. -
I further agree to comply with the provisions of all statutes relative to the proper and complete -

i duties, and Lam familiar with and accept the obligation of my position as

performance of my
registered agent. o
R ' . /[ / 1 / vz
(Sigeature of R_eglstere?ﬂﬁt) . _ . (Datey .

If signing on behalf of an entity:

(Typed or Printed Name} (Capacity)

* % ¥ FILING FEE:-$35.00 * * *

CR2E045{9/00)
DiviS10N OF CORPORATICNS P.O. Box 6327 TALLAHASSEE, FL 32314



. a Citachment

¥ C.obIY 35

| =y wqw

OFFICER /DIRECTOR RESIGNATION

-

I

, Hd&n @O(S‘MC)\ , hereby resign as Aff¢c+df‘

‘ (Title)

of 5 AL < - )4 FOOO‘ moﬂ‘ KQ‘( \h V‘(_TWﬂW“‘ ;-.EV\C.-

(Name of Corporation)

a corporation organized under the laws of the State of "'F lovy: (/i a

and affirm that the corporation has been notified in writing of the resignation.

\
| -
NAA_QA K

(Signature of resigning officer/director)

FILING FEE IS $35.00

CR2E044(10/96)



® ® (o chinert

RESIGNATION OF REGISTERED AGENT

__ .. -~— Pursuant to-the provisions of sections.607.0502(2), 617.0502(2), 607. 1509, or 617.1509, -

S e -,_-,._,._._.-,..—_
#_-—--—""‘t:—ﬁ -—_r_—ea-!“‘ f“i-cr‘ g —

- e~ —=Floridd Statite§the dndersigned, _ ’JLT*WA'" ~ Nah LA

{Name of registered agent)

hereby resigns as Registered Agent for $. 0.9 A Food Y MQ

(Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office dlscontmued on the 31st day after the date on which
this statement is filed. :

>( %”Z?K

S1gnature of remgnmg agent) o __\ e

L

If signing on behalf of an entity:

,,ﬂ // | /—ngpf

{#Typed of BAnted Name)
{Capacity)

- " Fee for filing this document:
SR . $87:50 - Active corporation
$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Cerporations
P.0. Box 6327
Tallahassee, FL 32314

CR2E(46(5/98)



