UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED :
DOCUMENT #  P96000081965 ecretary of State

1. Entity Name 04-14-2003 90349 046 ***150.00
AVENTURA FOOD MART, INC.

Principal Place of Business Mailing Address
19190 W DIXIE HWY 19190 W DIXIE HwY
NORTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33180

e AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stats ' City & State 4. FEI Number Applied For

e e W —_— S IS Sl ST T eI T e D et 65-0714951'—‘ e | Not'A;iﬁlIC’ablé_' o
i ouni Zi Countr i
s Cauntry P ¥ 5. Certificate of Status Desired O $8'75 Admuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIR, R . :

BA ABDUL ) Street Address (PO, Box Numbper is Not Acceptable}

15320 N. MIAMI AVE '
~ MIAMI FL 33169
‘ s City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar.with, and accept
* the obligations of registered ageént.

SIGNATURE

Signatura, typed or printad néme of registerad agent and title I applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $150.00

"7 Atier May 1, 2003 Fee will be $550.00 =~ [~ T < - T T T T et o Cmeion 2 g fi‘gﬂohé?éfa
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P . -t O Delete TME O crage O Adoiten | S
HAME BASHIR, ABDULR . NAME =]
stReeT azess | 19190 W DIXIE HWY - STREET ADDRESS 3
CITY-ST-21p NORTH MIAMI BEAC_H FL CITY-5T-21P o
TITLE ") o [ belete TITLE - [ Change [ Addition %
NAME BASHIR, MARTHAR : - NAME
sTreeT ADDRESS | 19190 W DIXIE HWY - STREET ADDRESS
CITY - ST-2IP NORTH MIAMI BEACH FL CITY-§T-21P
TILE O Oelete e []Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TTLE ' T - O Detete ME - - . o [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [Jchangge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P i CITY-S7-21P
TITLE: N Y [ Dglete TITLE (] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, osep_an attachment with an address, with all other like empowered.

Daytime Phone #



