FILED

UNIFORM BUSINESS REPORT (UBH) Apr 30t’ 2003f88:1(:)0t am
1. Enlity Name 04-30-2003 90110 015 ***150.00
S.U.S.A. FOOD MARKET INVESTMENTS, INC.
Principal Place of Business Mailing Address
1403 N. OCEAN DRIVE 1403 N. OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Maling Address ”"“m ’"m" "m"m Ilm m” m"lm"mmm ”m m”"i
Sute.Aptdoele. .| Suedskee — [ CHECK HERE IF MAKING CHANGES.. .
City & State City & State 4, FE! Number 504 Applied For
6 13886 Not Applicable
I t i ar
“p Country <l Country 5. Certificate of Status Desired O $8'75 A:ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SROUGH, KHALED Street Address (PO, Box Number is M IlA table)
ree ress {P.O. Box Number is Mot Acceptable
1403 N. OCEAN DRIVE
HOLLYWOOD FL 33019
City FL Zip Cede
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE _i
Signature, typed of Rrintad ngme &l regnstared ageni and litla it applicabls. {NQTE: Aegistered Agent signatura required when reinstating) DATE
—
= — . FILE NOWN!_. FEEJS $150.00.. — . - . . L . - -
" After May 1,2003 Fee will be $550.00 et Comtaor"® oy 55,00 ay o
Make Check Payable to Florida Department of State '
10. - %« OFFICERS AND GIRECTORS R T TN A “~ADDITIONS/CHANGES .TO OFFICERS AND DIRECTORS IN 11
TITE PS ' 0 Delete TITLE ) [JChange [ Addition
NAME SROUG, KHALED HAME
seet acohess | 1403 N. OCEAN DRIVE STREET ADDRESS
arv-st-ze | HOLLYWOQD FL 33019 GITY-5T-2P
me D O Delste e [ change [ Addition
HAME ROTH, JACK NAME
seeet aooress | 1403 N OCEAN OR STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P 1
MLE [ belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Deete TITLE [ Change  [] Addition
= NAME ———e e o = - . - . SNAME -
STREET ADDRESS STREET ADDRESS : == == —_
CITY-ST-21P CITY-5T-2IP
TTLE O velete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
me [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTy-ST-21P
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the recsiver or trusiee empowered to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘L/
sianaTure: _\CHGENUIST SBAUIRED 2]loo3
SIGNATURE AND TYPED OR PRINTED NAME op?vimc. OFFICER OR DIRECTOR Calg Daytima Phone #

AV 9G5¥9510

\

CR2E034 (10/02)



