LULEBLO

CR2E034 (10/02)

. -UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT # P95000054547 S Secretary of State
1. Entity Nams : 01-15-2003 90230 005 ***150.00
GEORGE'S FOODLAND SUPERMARKET #3, INC.
Principal Place of Business Mailing Address L.
3N NW. 167TH STREET 3711 N.W. 167TH STREET
OPA LOCKA FL 33055 OPA LOCKA FL 33055
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0594490 Not Applicabie
Zip Country ' Ze Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) et = 7. =Name and Address of New Reglstered Agent
Name
MOBASSALEH, GEORGE F Street Address (P.O. Box Number is Not Acceplable)
3711 N.W. 167TH STREET
OPA LOCKA FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragistered Agent signatura required whan reinstating) DATE
“FILE NOW!'IT "FEE IS $150.00 . - . . - .
At May 1,2005 Foawilbe sssogo [ L, | B R e 95,00 ey oe
Make Check Payable to Florida Department 6f State | . - -
10. QOFFICERS ANG DIRECTCRS= ' R I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE PD 3 Delete TITE " . [Othange  [J Addition
NAME MOBASSALEH, GEORGE F NAME
STREET ADDRESS | 3711 N.W.1 67TH ST. STREET ADDRESS
EITy-5T-2Ip OPA LOCKA FL 33055 CITY-ST-2IP
mE |VPTD [ Delele TITLE O change  [J Addition
NAME IMBASSALA, JOSEPH NAME
STREET ADDRESS | 3711 N.W.1 67TH ST. STREET ADDRESS
on-s-2r - | OPA LOCKA FL 33055 CITY-ST-21P
TE ‘sD I [ Detere” TLE ST T T T O ctiange [ Addition
NAME KATTOURA, CAROLIINA HAME
STREET ADDRESS | 3711 N.W. 167TH STREET STREET ADDRESS
om-sT-ZF | OPA LOCKA FL 33055 CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TITLE ' [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O belete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
saxecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if °

of the corporation or the-ssceiver or ir 2
changed, or on an ﬂ ent with ag »{her like empy er _ _
- I LS EDRGE MOBASKSALE
SIGNATUR ANUAL T AL IEDRETS) DENT 4 1)13/03 ?OS‘“ézq'ﬂ&B’.’

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘am ! Daytime Phone #

ny




