2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIG CHAMP FOOD STORE, INC.

P94000079616

Principal Place of Business

2409 NW 15TH CT

FIRST FLOOR

FT LAUDERDALE FL 33311
us

Mailing Address

2409 NW 15TH CT

FIRST FLOOR

FT LAUDERDALE FL 3331t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90120 048 ***150.00

80110853

S

DO NOT WRITE IN THIS SPACE

O

5. Cenificate of Status Desired )
Fee Required

City & State City & State 4. FE) Number Applied For
65'0549604 Not Applicable
ZiD Country Zip Counlry $8_75 Additional

7. Name and Address of New Registered Agent

SCHECHTER, JEROME R
315 S.E. 7TH STREET
FIRST FLOOR

FT. LAUDERDALE[FF&’\QN

6. Name and Address of Current Registered Agent

T Bratlel  Lopathy

Streel/;?d(r;%(?o. B%}\I;\rlfer |$7\I&t ;%:e.:-pft_%lij Ef'{‘q&@

City

FL

25%7 ./

8. The above named eftitysutnits this slater&

SIGNATURE

/amarac

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, lfed or plfntji name ngsﬁyﬁﬁent and title if applicable. |

(NOTE: Registerad Agent signature required when reinstating)

423/

8. This corporation j!el]gib to satisfy its Intangible
Tax filing reguir nd elects to do s0.

{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

i, OFFICERS AND DIRECTCRS .~ | KEY ‘ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YT P Deleta mE -Pre,S, Dire Ch? Z [ Change Xﬁ\ddition
e JALLOUK, BASEM e refte), Dolothy
* STREET ADDRESS | 5330 NE 6 AVE #13 A SRETAOOSS | ryiya AW IO R T Ce,
CITY-ST-2IP FT LAUDERDALE FL 33334 N L CITY-ST-2IP 'ﬂfm Y £ 2,332 }
TILE VP Dalete TITLE [ change [ Addition
NAME JALLOUK, SOUZAN NAME
STREET ADDRESS | 5330 NE 6 AVE #13 A STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33334 uiry-sr-21
FIE L et e e e o s Delete e TTE e | - o . e L = - - - - [dChange - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE ] Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supplgm
of he corporation or the receiv
changed, or on an attachment

tal report is true and ac

likq empowered.

ate and that my signature shall have the same legal of
or fjustee empowered 10 exgcte this report as required by Chapter 607, Florida Stat
ith af address, with all othy

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fect as if made under ocath; that | am an officer or direcior
utes; and that my name appears in Block 11 or Block 12 if

, AN TR e T
SIGNATURE: LS Ot 45 S SN /22 /,V
snﬁNA‘run#&d‘ﬁpEn OR PRINTE! F SIGNING OFFICER OR DIRECTOR 7 "/ Date Daytime Phone #

FiainvISAVENNY |

fAv

CR2E034 (9/01)




