m— ——— -

FILED
FOR PROFIT CORPORATION
IIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCMEN?\#\‘ PP6000008 8357 ecretary of State

1. Enlity Name 04-10-2002 90364 007 ***158.75

Dx1E SuPer mARKETS, it

R W T A oA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1254 S 92 A 7878 S22 " Auver

Suite, ﬂpt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For

,i/f? 'flAJOG-D - ,’1‘0 LL?’&(/JILD(, ~— 65_ o 63452’ v Not Applicable

Fd ; [ L
2ip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional

350 2.0 PAY A‘ 2R0Z20 LS A Fee Required

7. Namea and Address of Current Registered Agent

Nal

me
_ NASSEL SALAmMA
o O NOT WRHTE | Sueet Address (P, 7B‘=o; Number is_‘l}?t Acct;?a__ble)_

"IN THIS SPACE LaFo—S—Gart—Sree

S HLLY e FL | 53520

8. The above named entity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. e ali efu i . January 1 - May 1 Fee is $150.00
B st s ol s s noe A iy o S50 . SoctonCampson Frcos  $5.00 a0
5 ? °d back) ’ D/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Faes
{See criteria on bac Make Chack Payable to Department of Stata
11, OFFICERS AND DIRECTORS
TITLE P’e S 5 & Q"T/z <, TITLE
NAME N - NAME
STREET ADDRESS "r‘-is & A 'Skf('ﬁ »n? A STAEET ADBRESS
-T2 Fe s 2Lnd Av—, FL. 33029 | owsie
TITLE . TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE TITLE
NAME NAME

vz e DO NOT WRITE

i o INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIFY-ST-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE TnE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5t-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diresior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail ather like empowered.

SIGNATURE: _AtSsse Sildnsfd bl 3.2802  (Jy922 49 £5

Daytima Phéne #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘ETOR ¥

CR2E034B (12/01)



