T“u N ’
2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

F.A. SUPERMARKET INC.

DOCUMENT # P96000062483

Principal Place of Businass

209 NW. 7TH AVENUE
MIAMI FL 33127

Maitng Address

3209 K. TTH AVENUE
MIAM! FL 33127

2. Princlpal Place of Business

3. Mailing Address

143

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90008 012 ***150.00

- - v wvwvuyu

[
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[HAR

[N

SHAALAN, FAUSE M
3209 N.W. 7TH AVENUE
MAM) FL 33127

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber | gB(1§R2224 Applied For
' Not Applicable
p Country Zip Country - $8.75 Aaditional
‘- . . R = R T c 5 Ceg‘llﬁt;al_:a_o_f_vSta!us Pesired o - .Foe Required -~
6. Name and Addresa of Current Registered Agent 7. Nams and Address ot New Ragistared Agent
Name

_ Street Address (P.0. Box Number is Not Acceptabls)

City

FL—[ Zip Code

SIGNATURE

8. The abave named antily submits this statement for tha purpose of changing its regisiered office or registared agent, or boih, in the State of Florida.

Signaturs, typed of prinied nane Of repistarsd agen and e # spplicable. (NQTE: Regiaterad Agent sipnauna raquisd whan rainatating} DATE
9. This corpoiaﬁoh is eligible to salisfy ils Intangible FILE NOWIY FEE IS $150.00 . ' - .
= =T it requirsiiant and alecis 16 do 55 =~ 2==Afar MAY-1;2001- Fea wil bo $850.00 == — 10. —El%‘?%&?:ﬁ:@?g B __ﬁ"dg%lgvﬁﬂ?
. (Seecriteriaonbackl ' __ _ _ . _, 3 ~1 .. Make Check Payable to Depariment of State__.|. . B - e
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PVST O Deletn TME i Clcrange £ Addition | 3
NAME SHAALAN, FAUSE M NAME =
smeer aopagss | 3209 NW TTH AVENUE STREET ADDRESS 3
GITY-5T-21p MIAMI FL 33127 ary-ST-2P g
TE O Detete - TNE [ Change {7 Addition g
HAME - NAME
STREET ADDRESS STREET ADGAESS
CITY-51-2p CIY-51-21P
TME - Oetoter - TITLE -~ - [ Grange: (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CTY-ST-2IP
TILE [ Detete TILE O Changa (7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ChY-ST-2P
TITLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST- 7P
LT3 [ beiets Tne ClChange  [D-Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS |
TY-5T- 7P CY-ST-2P

indicated on

is report or supplemental report is true a

13. | hereby cenitfz that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furthar certily that the information
accurate and thal my signature shall have the same legal eflect as if made uncer oath; that | am an officer or director

of the corporation or 1he recaiver or lrustee empowered 10 execulo this reperl as raquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 1 or Block 12 if

changed, or on an altachment with an address, with all othet like empoweared,

SIGNATURE: ﬁﬁ%ﬁ%ﬁw}ﬁ«y
\TURE AMD TYPED O 1 MAME OF SIGN{NG O R OR DIRECTOR

o

Daytima Prone §

|



