FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000034229

1. Entity Name

S.U.S.A. FOOD MARKET INVESTMENTS, INC.

ecretary o

Principal Place of Business

1403 N. OCEAN DRIVE
HOLLYWOQOD FL 33019

Mailing Address

1408 N. OCEAN DRIVE
HOLLYWOOD FL 33019

L

2. Principal Place of Business 3. Mailing Address

Suite, Aptr# 8l »———~ _ _

—

_Spite, Apt. #, etc.

Apr 18, 2002 8:00 am

f State

04-18-2002 90463 032 ***150.00

[WAR T AN B i

(T

DQ NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State 65‘0413886 —|~ {Applied.For__
Not Applicable
Zi Country Zi Count i
P | ouniy P uniry 5. Certificate of Status Desired 1 $8.75 Additionat
- Fee Reqguired
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SROUGI, KHALED .
1403 N. OCEAN DRVE

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

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Furnd Contribution,

HOLLYWOOD: FL 33019
Cit Zip Code
Vo FL [
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE ! -
= Signature, 7 printed name of registared ghent and e if applicabla. {NOTE: Registered Agent signatura required when reinstaling) DATE
- . . v P . . v ' '
9. This corporation s eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 -10. Election Campeign Finafcing.~ = - $5.00 May 8o

Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable 1o Department of State .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP Ngm[e TLE [J Ghange - [ Additien
HAME MUMANI, CHERYL NAME ’
STREET ADDRESS | 1403 N. QCEAN DRIVE STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLES, PS - [ Detete TITLE [ Change [ Acdition
MAME = o SHOUGI KHALED A
STREETA RES,S 1403 N. OCEAN DRIVE STREET ADDRESS
ey Srizes - HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE D O pelete TITLE [ Changa [T Addition
NAME ROTH, JACK NAME
STREET AGORESS | 1403 N OCEAN DR STREET ACDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-$T-2IP
TTLE 3 pelete TITLE . ) . _ [} Change [ Addition.
HAME I Y e e e
__STREET ADDRESS | . mmemmem e - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Derete TILE O Change ] Adeftion
NAME NAME ) ey T
STREET ADDRESS STREET ADDRESS . oL e
CIFYST-IR | 20as o CITY-ST-7IP
THE 3 GLSL GG ; EJ Delite Z TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

137" ihereby.certify that the information supplied with this fitin
indi¢ated én this feport of supplemental report is true an
of the corporation or the receiver or lrustee empowered to execute this
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d accurate and
eport as re

oz

g-coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shali have the same legai effect as if made under oath; that | am an officer or direcior
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; =

Daytime Phone #

IR a2 N Nat

AW

o a——




