2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P95000073553 Secretary of State
1. Entity Name
ok e ok
VALENCIA FOOD STORES,INC. 03-28-2003 90112 025 #*150.00
Principal Place of Business Mailing Address
2996 NW 55TH AVE. 7802 KINGSOPGINT
LAUDERHILL FL 33313 STE 205
ORLANDO FL 32813
2. Principal Place of Business 3. Mailing Address
3902 Higgapinle Phuy
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Sode #2033 X
City & State City & Siate 4. FEI Number Applied For
Ocla \‘I& TL 650613552 Not Applicable
Zip Country Zip ' Country i , $8.75 aaditional
2)1& \Q NN 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
ORDINOLA, JORGE A SRO @ VoG lﬁL -
Street Address (P.O. Box Numnber is Not Aggeptable)
7802 KINGSPOINTE PARKWAY IR0 ‘Hoc\bn’a\ ae A
/
SUITE 205 B
ORLANDO FL 32819 - ‘
City FL Zip Code
Or\aﬂh G
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e N IR s 3/ 2 5} o>
Signature, ypeg oL PaElaCuadirsirml {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $1§0.90 ! . ) .
. El Fi
At May 1, 2005 oo wil o $550.0 b Socto ComRn D [y $5,00 oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P * [ Delete TITLE [ Change  [J Addition S_
NAME SHEHADEH, MARWAN NAME SHIHADE N, YATWAN =4
strecT aporess | 989 NW 155TH TERR. STREET ADDRESS 3
ony-st-zp | PEMBROKE PINES FL 33028 oITY-1-2P &
TITLE D [ Celete TITLE i"4 Change  [] Addition %
NAME ABDELLATIF, NIDAL NAME ABIE LAATYF, NADAL
STREET ADDRESS | 568 NW $30TH WAY SREETADDRESS | Enl VSR PWVE.
CITY-ST-2IP PEMBROKE PINES FL 33028 oy ST-2iP TENRROLE P'J-NEJ T 22025
TLE § T T T 0oeke T TIME U [T S o= T~ K] Change— [ Addition |
NAME SHEHADEH, MOHAMED NAME SHINH Abr_\j TOWATME D
STREET ADDRESS | 13412 SW 144 TERRACE STREETADDRESS |Gy o) \e,q AVE .
cre-stzv | MIAMIFL 33186 VS | PEMBROGE PEIRED, FL 33029
TITLE [ pelete TMe [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z1P
TITLE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S57-21P - 4/ GITY-ST-2IP
12, 1 hereby certify that the information supplied wj i€ findg ¢ hion stajed in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep tis 2 a { ave the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver afek 2 g¥renuigee-tyhapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment 4
SIGNATURE
Daytime Phone #




