FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (GRS, FLORIDA DEPARTMENT OF STATE
CORPORATION ' y L

ANNUAL REPORT Lo

1996

Sandra B Mortharm

Sccretary of Stale
“/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OSAMA FOOD MARKET, INC.

00088801 (3)

BRI VR

P940

Principal Place of Business
HB%) SW 220TH §F

Mawll'ln"é Address
11830 SW 220TH S

GOULDS FL 33170 GOULDS FL 33170
3. Datg d or Quatfied | 3a. Dateg
176771864 11711585
2. Principal Place of Business | 2a. Mai‘u%g Address 4, FEI Nymber, Applied For
[21] 26| 659538500 Not Applicable
Suite:, Apl. #, 1c. | Sulte, At et 5. Certificate of Status Desired ] $8.75 Addliﬁona!
EI :!7] Fee Regquired
City & State | . Gity & State 6. Elaction Gampaign Financing $5.00 May Bo
;ﬂ — 5!31 Trust Fund Gontribution Lt Added to Feas
Zip Country -~ 7ip L. Country 8. This corporation has liabitity for intangible tax under s 198.032,
[24] |25 [2] 30 Florida Statutes 0 Yes [INo
g, Name and Address ol Current l'jl_ge_glslerecl Agent 10. Name and Address of New Registered Agent
81
10BAL, MOHAMMAD oMo arphammod,  SOLEMAN -
’ B2! Street Address {P-O. Box Number is Not Acceptable)
MIAMI FL 33188 83 A Pt 1o 4
84| City — 85| 7Zip Code
" HomeSTeAD FL [®[s30%2

11. Pursuant Lo the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regislerad agent, or both, in the State of F.orida. Such change was authorlzed by the corporation's poard af directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian €07.0505, Florida Stalutes.

SIGNATURE _ ... . e . R I L . T,
Signaruee, typao or proted fano of reg dagert a1 it spapicazie TSOTE Fagisterad Agonl Sigastung ren.ived | gi DATE

12. o OFFICERS AND DIRECTORS 7 T1a. ADDITIONS/CHANGES O OFFICERS AND DI CTORS IN 12

TNLE - ChtieTe 11T [Thange [ Addition

HAME 1.2 NAKE

STREET ADDRESS 1.3 STREET ADDRESS

CITY-S1-2IF n 14 C1Y-ST-2P S/

HIE ’5"_] DELFIE 2 1TMLE [Thange [ Addition

NANE MOHAMMAD  SOLEMA 22 NAME

SHEETADDRSS | | Sl & o« MowRyY PR . 3 SIREET ADDRESS

£ITY-5T- BP HoMESTEAD Fu %3033 - 240ITY-51-7

TITLE TReASVREL ] \picE PEESIOFEAT DN 3ATILE [T Change [ Addition

NAME MONAMMAD T . @A 37 NAME

siweer ouress | JHUBO S 1SN TER 33 STRFE) ADDRESS

CITY-ST- 217 Miam FL 33186 . 34 0/1¥-51-2F

TILE [ ORLETE 4.1TINE [] Change  [] Addéion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2F o L 44CIY-ST-2P

TILE [] DELETE 5 1TILE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDPESS

CiTY-81-2IP ) 5.4 CITY -ST-2IF

TILE [ OELETE 6.17TLE [] Change [ Addition

NAME 6.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2P B4 LITY-81-7F

14. ) do hereby certi
certify that the infonmation indicated an this annua’ report or supplemental annual report is true and accurate and tha! my signature shall have tho same legal effect as if made under
oath; that | am an officer or director of 1he carporation of the recaiver Or truster empowe-ed to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on o attachment with an add-ess.

SIGNATURE: _ _lsﬁum -

That the information sappiies with 1his fling is voluntanily furrished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further

Mopamman Soremaw . Y[28[aC .

IGNING OFFICER OR DIRECTOR trate’

308 2:b-q2vE

Diatime Frore [

SIGNATURE AND TYPLD OR PRINTED NA trate

CR2E034 (12/95)




