FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90044 035 ***150.00

[SIIVRIT T W)

1999
DOCUMENT # pPg5000073553

1. Corporation Name

VALENCIA FOOD STORES,INC.

WBOHRA |

Mailing Address
7345 SAND LAKE RD

Principal Place of Business

1150 E. HALLANDALE BEACH BLVD.

SUITE A STE 412
HALLANDALE FL 33009 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed :
09/22/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2996 MV 5T AWE o] 65-0613552 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
I P e ° 5. Certifcate of Status Desired | $8 75 Adq|t|onal
EI ;*I Fee Required
~[ Ciy & State T City & State - 6. Election Campaign Financing 0 $5.00 May 8e ‘
E LAVDERHiILL Fi- 28 Trust Fund Gonlribution Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
24 33 } ,3 I;S—l 29 30 Personal Property Tax. OYes  XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageint
81 Name_ FPAVID  [ORTZOCK _ :
OSHINSKY, LEONARD ESQUIRE e ??Afjdw"”(p Ours _Bcbinoe son iy
ree! ress .0, Box Number is Not Acceptable
1150 E. HALLANDALE BEACH BLVD. e S s e B sre Y12
SUITE A 33
HALLANDALE FL 33009 [
84| City 85| Zip Code
QL LATIDO FL 3228/7 |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. / / \
I
SIGNATURE DANID 2. PORTLOCL vj2r/29 ,
Signaturs, fyped or printed nama of regqistared agent and title | applicabia {NOTE: Registerad Agent signature required when remstating} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIME P [J DELETE 11 TITLE £ [BChange [ Addition | =
NAME SHEHADEH, MARWAN 12 NAME sHeEUHDEH MAR W AT 3
street sooress| 3711 CORAL TREE CIRCLE \3STREETADDRESS | L4} 5) CORAL TRET cirRcL&E #25/ a
CITY- §T- 2P COCONUT CREEK FL 14CTY-ST-2P COCoT cREER FL- 33073 &
TME [J DELETE 24 TME g Change [ Addition | ©
NAME 22 NAME Mbie AKaDeELLATIE
STREET ADORESS ssmeerapress| 56§ AN IA) 120D oy
CITY-ST-2IP 2.4 CITY-ST-2IP Peritrlce PiNET. i 2 3¢ 23
TILE ] DELETE 31 TME B >3 OChange & Addrion
NAME 32MAME SHIFADEH MO HAMMIED
STREET ADDRESS saseEETADDRESS | 3770 CORAL THEE C1RcLE
CITY-gT-7P 34 CITY.5T-2P COCOrIUT CREEW- FlL. 32072
TITLE [ DELETE 41 TIRE [JChange  []Additicn
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2IP
TITLE [] peELETE 54 TITLE [JjChange [ Addition
NAME 52 NAME
STREET ADDRFESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
TITLE [ DELETE 6.4 TITLE TJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
gpart is true and accurate and that my signature shaif have the same legal effect as if made under cath; that | am an
0Y tusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pois
siGNATURE=L NIPINN * = s o9

TEDQ NAME OF SIGNING OFFICER OR DIRECTOR

14, ) hereby certify tp
indicated on {

Daytime Phone #



