FILED

" PROFN
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

B FLORIODA DEPARTMENT OF STATE
P Bandra B, Mortham
i 4 Sacretary of State
o i DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1, Corparabion Mame

OSAMA FOOD MARKET, INC.

P94000088801 (3)

_—Pmc'pm Place of Business
1880 SW 220TH ST
GOULDS FL 33170

-—Maihng Address

11880 SW 220TH &7
GOULDS FL 33170-206t

A

3. Date tncorporated or Gualtied

12/07/1994

3a, Dats of Last Report

05/01/1996

2. Princpal Place of Busiess 2a. Mailing Address 4. FEI Number Appliad For
o 25 65-0538500 Not Applicable
Suile, Apt#, clc T Suite, Apl. #, etc, i
o, T : 5. Certificate of Stalus Desired D $8'75 Additional
22[ m . Fae Required
~ City & State ___ Cily & Siale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
o | Country | Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 L 20] 30] Florida Statules Clves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MO"“““D SULEMMI B1| Name QLﬁeﬂT N AE
3
1510 E. MOWRY DR. 82| Streel Address {P.0. Box Number is Not Acceplable)
APT 104 ~ Al It S 4 203
HOMESTEAD FL 33033 &
84| City 85| Zip Code
DAL AMA FL 331 ¢
|99, Pursuan! to the provisions of Soctions 607 .0602 and 607. 1508, Florida Statules, the above-named corporation submits this statemanit for the purpose of changing its registered
office or registered agent, or both, in the State of Forlda, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent. [am farmiliae with, ancl accepl 1ha obligations of, Section 607.0505, Fiorida Statutes.
SIGNATUR DR = ¢ -2 N A V.. _4]as } 97
. Sead it g o prevesd naace ol reg stored agent angd litle ¥ apphcable {NOTE: Regrstated Agant signature required when reinstating) DATE 1 i
f2. __DFFICERS AND DIRECTORS 13. £ - ADBY S O OFFICERS AND DIRECTORS IN 12 g
i PD [T DELETE 11TIE “F‘?ﬁ?d I/E“Ed A . HASCAN T Cange ™ BPAtdton |
HANF MOHAMMAD SULEMAN 12 NAME £ . MowRY De. §
sirranoness | 1510 E MOWRY DR * 13 STREET ADDRESS /5/0 . o a
orvsrre | HOMESTEAD FL 4CTY-51-2¢ L, HomESTEAD FL 33633 | |9
ek TVE. m'ELETE Z1T0LE v ‘El' 4 SCA [JChange  [\Faddtion [ QO
NAME I0BAL, $ 22 HAME ED Mo
sieer anorss | 14480 TERR 2.3 STREET ADDRESS
CrY-si7r FL 331 2.4 OTY-51-2P
1L [T oeLere 31 [IChange T[] Addibon
HAM; 3.2 NAME
SIREEL ATKIRE S5 3.3 STREET ADDRESS
| ci-se e f 3.4 CITY-ST-2IP
HiLe NG 41TITLE [ Ehange 1] Addition
HANL 4,2 RANE
SIEIED ALIRESS 43 SYREET ADDHESS
Cly-§1- 201 ) 44 GITY-ST- 29
e [ DeLEte 51TIME [ Change ] Addition
HAME 5.2 NAME
STRFET ADDAESS 5.3 GTREET ARDRESS
| citvestae | 54 CITY-81- 1P
L T1 pecere 61 THILE [Tchange [T Addition
NAME 6.2 NAME
STRFET ALDRESS 6.3 STREET ADDRESS
LIRS DA 6.4 CHY-5T-2F
14. | da herety cerify that the inferiaton supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

inforialion inghcates an this annual reporl or sypplemental annual reporl is true and accurate and that my signature shall have the sams lagal effect as If mads under oath; that

SIGNATURE: _

I am an o*ficer or chroctor of the corporalion or the receiver
appears in Block 12 or Block 13 4 changed, o« ap an alt

— ! f /. ,b
SIGNATURE Aiiii"i'fﬁtb; R PRINTED

"hmént with an address.

e 4/25/22

ME OF SIGNING OFFICEA OR DIRECTOR

rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my neme

B

305~ A58 ';La‘i &




