2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018924 Apr 17,2000 8:00 am
o £ty Name ecretary of State

LEJEUNE FOOD MART, INC. 04-17-2000 90036 035 ***150.00
Principal Place of Business Maiiing Address
2581 EAST 8TH AVENUE 2581 EAST 8TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013-3449
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650469443 Not Applicable
ap Country Zie Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
- - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUSIF’ MAHIR W Street Address (P0. Box Number is Not Acceptable}
2581 EAST 8TH AVENUE
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed hame of registered agant and Uile f applicable. (NOTE' Registered Agent signature requirad when reinstating] DATE
9. This carporation is eligible ta satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Electi o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $ec ion Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘@;oemg TITLE [] change  [] Acddition
NAME RAWDA CHOUEIKI HAME
STReET ADCRESS | 2981 EAST 8TH AVE STREET ADDRESS
CITY-ST-20P HIALEAH FL CITY-S1-2IP
L D ] Delete e C)change [ Addilion
HAME YOUSIF, MAHIR W. NAME
sTreeT ADDRESS | 2581 EAST 8TH AVE STREET ADDRESS
CITY-5T-2IP HIALEAH FL CiTY-87-2IP
mEe o : 1 pelete™ Tme — . . - — .- -== [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-51-2IP
TITLE 1 Delete TITLE {J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TiLE 1 Deiete THLE ) Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P

ot quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is v

e angchmam ), @ péwei'e,d-, Yousif Mahir W. President 03-28-00 305- 693 181
SIGNATURE:—_ LITLS T

[TED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phane #




