FILED

=
31 ~
2003 FOR PROFIT CORPORATION 17.2003 8:00 am &
' UNIFORM BUSINESS REPORT (UBR) Jgn / fState B
DOCUMENT #  P96000054835 cereary ot = 3
1. Entity Name 01-17-2003 90045 024 150.00
PARTNERS SUPERMARKET, INC.
Principal Place of Business Mailing Address IUy
1304 N.W. 62 STREET 1304 NW. 62 STREET L6/
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0707707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e == "Nama e —— o = =~ --
SAMMOUR, ANTON
UR, ANT Street Address (PO, Box Number is Not Acceptable)
1304 N.W. 62 STREET
MIAMI FL 33147
City FL I Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
.- Signature, typed or printed name of registered agent end litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e AﬂF";ulE N?v:;ég '::EE Iﬁl ?550522 00 : ' 9. Election Campaign Financing $5.00 May Be
€. Aner May 1, ee wilt be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. , OFFICERS AND DIRECTORS - - . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Delete TITLE e Ochenge [T dditon | § |
NAME SAMMOUR, HANNA J HAME g
streeT aooress | 1304 N.W. 62 STREET STREET ADDRESS X |
ore-st-ze | MIAMI FL 33147 CITy-s7-20P . o i
&l
TITLE 1 pelete LE {7 Change  [J Addition S /
NAME NAME ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP “§ ciry-sT-zp -
TITLE L ~ . _Ooetew TILE [ Change [ Additic
NAME T T - b T R T T e e T TR ST e A
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-7iP
, TILE ’ O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THILE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
Tme (1 Detete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
oLthe cgrporation ar thehreceiver ?‘r trustdeg empowereﬁf tohexeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,_witkall other i e empowered. .
BRYA SHmOUR,
SIGNATURE: _/Zimnd OS50 S URIEReed penN 493 308-835-4£70)

SIGNATURE ANGIWFED GR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR i ole Daytima Phona #




