2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P95000023838 ecretary of State

1. Entity Name 04-16-2003 90217 015 ***150.00
KFJ FOOD MART, INC.

. BT

Pringipal Place of Business Mailing Address
1701 NE 29TH STREET 1701 NE 29TH STREET
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064

. AR ORI,

2. Principal Place of Business
302 ‘Hng:reﬁ.n*‘- tp\luy
Suite, Apt. #, etc. Suxtf. Apt, #, etch & CHECK MERE IF MAKING CHANGES
Sonte I 0y -D
City & State City & State 4. FEI Number Applied For
Oc \arﬂg x L 650575944 Not Applicable
Zip Country Zip Country . . $8_75 Additional
Bu 19 Ub H’ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — —— T D S e i o= P .;Na—m'e"——‘ A T — = Pl e e
OWE|S" JAMAL Street Address (P.O. Box Number is Not Acceptahle)
15587 NW 11TH COURT
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

]

SIGNATURE
Signature, 1yped or prinfed nama of registered agent and titla if applicable. {NOTE: Regislerst Agent signature required when rainstating) DATE
. FILE NOWII! FEE IS $150.00
: 8, Election Campaign Financin
’ After May 1, 2003 Fee wili be $550.00 Tﬂ;gﬂnd Copnl:?buti;n o O fdsd'gﬁowbliif °
Make Check Payable to Florida Department of State ’
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [ change [ Addition
NAME OWEISE, JAMAL HAME
saeerdbkess | 16587 N.W. 11TH CT STREET ADDRESS
crv-st-ze |PEMBROKE PINES FL 33028 CITY-S7-2IP
TILE - O Delete TILE [ change ] Addition
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T - - - CT'Dalete TIME <= oo T T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1-2IP
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE ] petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CiTY-S1-2P
TILE O detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1C or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: Sl D REQUIRED

SIGNATURE uﬁﬁeo OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



