N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000087883 Secretary of State
1. Entity Name 01-27-2003 90376 019 ***150.00
M & M FOOD STORE, INC.
Principal Place of Business Mailing Address
2101 NW 37TH AVE 2101 NW 37TH AVE -
MIAM) FL 33056 MIAMI FL 33056 - .

Suite, Apt. #, etc. Suite, Apt. #, elC. "f [J CHEGK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number ’ Applied Far

! 65-0456139 Not Applicable
i G Zi iti
Zip ountry ° Country 5. Certificate of Status Desired O Eese Zgz L’J::’:J'o"al
B 6. Name and Address of Current Registered Agent N S 7. Name and Address of New Registered Agent

Name

RAMADAN, RIDA '

[ Street Address {PO. Box Number is Not Acceptable)
21101 NW 37TH AVE ree ress ox i

MIAMI FL 33056

City : FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signature required when reinstaling) DATE
) FILE NOWt "FEE IS $150.00 . T . ' | - SRS .
TR ey b 20.33 F?,e .‘?"" be $550.00 S £ e /- > ErE;::IEEn%aCOﬁL?;I*W? e a -‘ff%g?oh;zifi-—
Make Check Payah'ef Florida:Gepariment of/Sate:, _ . / TN ot S
. - -, i W " > Dl i S |
10. i - .OFFICERS ANDJDIR CTORS IS K P ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11-
TITLE Delete j MLE L ! [ Change  [J Addition
HAME = NAME
STREET ADDRESS ( STREET ADDRESS
CITY-5T-21P - l;k CITY-5T-2P _ .
Tme Oosete [ me P/s/D .. Change Addition
NAME i R OSCAR F- SIWVA —
STREET ADDRESS R \ STREFTADDRESS 21101 N W 37 AVE..
CITY-S7-21P ’,’,_ _CiTy-sT-2IP Mmibm, Fu R3056
TITLE Ooeete = % X i [ change ] Addition
NAME ! N'A.QE
STREET ADDRESS / STREET ADDRESS
CITY-ST- 4P J CHTY-ST-7IP
TITLE [ Delete’ ; e [ change [ Addition
NAME ; +NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP 4 omystae
TITLE {0 Detete ; TITLE _[dchange  [7 Addition
NAME g NAME “
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . ! ) CITY-ST-2IP
TITLE g Dejge TLE [ Change  [J Addition
NAME LA NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P n /) : CITY-§T-21P

gipglied with this filiny éi does. not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or suppigmentf reporfis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th¢ receidr ofirybtes epipowered 1o eXeCiyg 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 attaghmeyp ¢hs, with all other llhe empgwered

AR SILV A

SeATURE w@m Snenr  \)igfes s05-¢20-s0a0

[~ SIGRATURE ND TYFED OR PRINTED NANE ok sramnu OFFICER OR DIRECTOR Daylime Phone #

5

CR2E034 (10/02)

O RIUO LY

nw

.



