2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAM'S SUB AND BEVERAGE, INC.

DOCUMENT # PG6000091660

Principal Place of Business

1749 N. POWERLINE RD.
POMPANO BEACH FL 33069

Mailing Address

1749 N. POWERLINE RD.
POMPANO BEACH FL 33069-1624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 049 ***150.00

BeE1E202

AR TR RN

DO NOT WRITE IN THIS SPACE

[

AGHBAR, ABDEL SALAM
1749 N. POWERLINE RD.
POMPANO BEACH FL 33069

City & State City & State 4. FEI Number Applied Far
65—0707403 Not Applicable
Z' i C gt
s Country P ountry 5. Certficate of Staius Dasred  []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

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

Signatura, typed or printed rname of ragistered agent and it if appiicable

(NOTE: Registered Agent signature required when reinstating) . DATE

~EaThiaTRA e - : ; : [ [ TE~ ¢ e e e e
’ iiffﬁig’?éiﬂ‘ﬁliﬁe?mﬁwm‘ After MAy??O%ﬁiE ::I-Isg: 3’3:6&5’“ ] 10 ENeENDn Campaign Finankcifg $5.00 vay Be
g 7e ’ . Trust Fund Contribution. Added 1o Fees
(See eriteria on back) g Make Check Payable to Department of State A

11. OFFICERS AND DIRECTCRS I 12,7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change (] Additicn
NAME AGHBAR, ABDEL SALAM NAME
STREET ADDRESS | 1749 N. POWERLINE RD. STRECT ADDRESS
crv-S1-2° | POMPANO BEACH FL 33069 co-st-ap
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
NTLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
1IMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-$T-7IP ciy-§7-21P
me L O3 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IF
e 1 Detete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§1-21p

(] ZEE Lo 2

-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmerf\with an address, with all other like empowered.

’\ “‘:f:‘\ﬂ n-*wé‘;-:.'j)

SIGNATURE:

SISNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[  SCNATUREANDTYPEDORPRINTEDNAMEOFSI

Date Daytime Phone #




