2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027728 Mar 05, 2001 8:00 am
ity ame Secretary of State

OCEAN FOOD MART ING. 03-05-2001 90332 050 ***150.00
Principal Place of Busingss Mailing Address
101 FED HWY. 101 FED HWY.
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435 LUUVJIUJUL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0589642 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o ] ) 5. f)ertmcate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
JAMAL, SHAFQAT

m%m /3 79/ (Aﬂé‘/"’"’)/ AME Street Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH FL 33406 22/ 3

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NQTE: Ragistered Agent signature reguited when r/ainstaling) DATE
o }—gf fﬁi‘:poratpn s eligibie to saisfy.fs-Iniangible. - E'LE’BOW&‘EE‘EJ‘S'sj‘S' 9.00 % -+10.-Election Campaign Financing-. - $5-°0‘May Be
0 requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD (3 pelete TTLE 2, BAThange [ Addition
NAME JAMAL, SHAFQAT NAME St R L SHAFELT

staeeT aooress | 1726 ROYAL FOREST COURT STREET ADDRESS | f 3;/5/ CAEMAY LANE

Gr-51-2» | WEST PALM BEACH FL 33406 s | " eursr Osim heees 7 33/3
TINE [ pelete TILE CI Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TITLE O pelets me - T[T T v wm = O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GiTY-ST-21P

TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY - ST-2P

TMLE (] elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TINLE I celete JILE 0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fijin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt Intrue gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
10 exe is [eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered

SINFONT ShmAL 1-/‘4 S4-737-64h2—

SIANATURE ANd'ﬁPE‘) -5 PHTT NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phona #

of the corporation or the receiver or trusiee
changed, or on an attachment with an

SIGNATURE:

%

.-
!

CR2ED34 (10/00).



