‘ ~ FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT# = P94000065320 Secretary of State

1. Entity Name 05-02-2003 90392 029 ***150.00
S A F FOOD MARKET #500, INC.

Pringipal Place of Business Mailing Address
7284 W PALMETTO PARK RD 7284 W PALMETTO PARK RD
SUITE 101 SOUTH SUITE 101 SOUTH

o Sl IS0 R

2. Principal Place of Business

Suite. Apt. #, etc. Suite. Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFI Number Applied For
65.0536479 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desied [ fi-;gq;‘i:ﬁ“°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JAFERI, AU M ) Street Address (P.O. Box Number is Not Acceptable)
7284 W PALMETTO PARK RD
SUITE 101 SOUTH
BOCA' RATON FL 33433 &: City FL |7 Code
s R

8. The abdve named entity submits this’statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obhganons of reglstered agenit. K

I
e

SIGNATURE- :
s-gnalura typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agem signature requirgd when reinstating) DATE
* FILE NOW!t FEE IS 5150.00 . - .
. Election C Fin,
Aer May 1, 2000 Foe willbe $5500 o Dot Campagn Franons ) $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE PD O Delate TITLE [J Change (] Addition
NAME JAFER, AL| NAME
sTREET ADDRESS | 7284 W PALMETTO PARK RD, 101 S STAEET ADDRESS
arv-st-ze | BOCA RATON FL 33433 CITY-ST-2IP
TITLE SD [ petete TITLE O change [ Acdition
NAvE BARRY, SHAHID N
STREET ADDRESS | 7284 W PALMETTO PARK RD, 101 S STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33433 CiTY-S7-21p
TITLE 1D [1 Delete TLE [ Change [ Addition
NANEE GUTTA, FRANK A NAME
STREET ADDRESS | 72684 W PALMETTO PARK RD, 101 S STREET ADDRESS
cmv-st-zr | BOCA RATON FL 33433 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2IP CITy-ST-2Ip
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-21P CITY-§T-71IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment sith anaddress, wi other like empowersd.

SIGNATURE: ___ YMRNMATURE REC UL . 11128 o3 (ot )3?2'?#59

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tf ode Daytime Phane #

|

CR2E034 (10/02)



