2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001089 Jan 25, 2000 8:00 am
" Enty tame | Secretary of State

PALMA SOLA DISCOUNT BEVERAGE AND FOOD, INC. o~ 01252000 90111 029 ***150.00
Principal Place of Business Mailing Address
8530 CORTEZ ROAD WEST 8530 CORTEZ ROAD WEST

BRADENTON FL 34210 BRADENTON FL 34210-2429

TR

I

|

é: | Place of Buginess jling Address ”“""”" m
§ Ma &O?w D1 Scounl- Mé Qo Covrle2 RAW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&0 & Siate — State 4. FEI Number 4056 Applied For
C%ﬁ% 6 N \ QY\ % { &L' 65‘07 8 - Not Applicable
Zip gq Z{ 0 u&ry “t\ Zip Country 5. Certificate of Status Desired 0O geae-;?q L’:?e"guo"m
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
?&T}PQSE%%% ér;:ll:HRggTY w Street Address (P.O. Box Number is Not Acceptable)
SUITE 755 l l A
SARASOTA FL 34236 : ——% ——
City ! [ FL Zip Code

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

- i .,=:_-P W 2 71
SIGNATURE ( - [ = = X0 ¥°
Signature, typed orprifted name of registered agent and titla it applicable (NOTE: Registered Agent signature requirad when reinstating} DATE

9. I;;sﬂclsi:rporatpn is efigible to satisfy its ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS_%N 11
TITLE D O Delete TNLE [Jchange  [] Addition
NAME ALTHABITA, HATIM M NAME
streeT AnpRess | 8530 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 - j.cimv-st-z2p
e D [ Delete e [ Change [ Addition
NAME ALTHABITA, MOHAMMAD NAME
sTreer aporess | 8530 CORTEZ ROAD WEST STREET ADDRESS
CIY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TILE [ pelete TILE Clchange  [J Addition
NAME "NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P
IME_. | et e = = [ peee™ e — =TT =TS Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 7 Delete TMLE Dl crange 3 Addition
NAME , NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peteie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerllfy that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: — i L O bb ey |-{4-2000  Jysv9<2

SIGNATURE RNDTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTUR ata ytirle Prone's




