‘FOR ﬁa'iihr CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) - Mar 25, 2004 8:00 am

DOCUMENT # 96000053532 Secretary of State

1. Enlity Name 03-25-2004 90022 019 ***150.00
NADIA SUPERMARKET, INC.

DO NOT WRITE IN THIS SPACE _
14020873

2. Principal Place of Business 3. Mailing Address
2350 W 60 ST 2350 W_G0 ST
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HIALEAH, F HIALEAH FI 65-0679141 Not Applicable
ap Country ap Counlry 5. Certificate of Status Desirec N $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL ! Zip Code

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

SIGNATURE
j- , Signature, lyped or printed name of registered agent and lille o applicable: (MOTE Regstered Agent signature required when ieinslating) DATE
. o ot ey B ; January 1 - May 1 Fee is $150.00
o oot s i o st s Aty s e 355000 . Socton o Fearcog _ $5.00 oy o
i Amended UBR Is $61.25 Trust Fund Centribution. i} Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TILE DPTS TITLE
HAME NAKHLIH, MUSTAFA A. HaME
SIREET ADDRESS '] 5 6 9 WEST 3 3 LANE STREET ADURESS
CITY-S1-ZIP HIALEAH , FT. 13018 . CITY-ST-7p
L NILE
HAME NAME
STREET ADDRESS STREET ADDRESS
Gny-§1-2Ip Ciy-s1-1P
TIFLE TITLE
MAME NAME

SIREET ADDRESS STREET ACDRESS Do NOT WR'TE
CIry-sr-2ip CiTY-ST-2IP

e o IN THIS SPACE

RAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-ST-2IP
TILE " TTE

HAME HAME

STREET ADDRESS STHEET ADURESS
CiTY-37-2IP CITy-S1-721P
TILE TITLE

DAL NAME

STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST-2IP

13. I'hereby cerlify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furlher 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 il made under cath: that | am an officer or director
of the corporation or the recetver or truslee empowered g execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, witl Mué‘!- a Uﬁ.kh “h
SIGNATURE: _#~_ Pres 03/i5fey  Fos)836-5333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daleg - Daytime Phane #

CR2E034B (12/01)



