FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¥
Feb 20,2002 8:00 am g
POCUN P97000001089 Secretary of State
] <
ALMA SOLA DISCOUNT BEVERAGE AND FOOD, INC. 02-20-2002 90027 049 ***150.00
rincipal Place of Business Mailing Address
[53) CORTEZRD W 8530 CORTEZ RD W
RADENTON FL 34210 BRADENTON FL 34210
& 4530 Lorte? RO 7530 Corfe? RD
L Suita, Apt. #, etc. Suite, Apt #, efc, - - e T e T DONOT WRITE IN THIS SPACE™
W
Clty & State L City § State ( . } 4. FE} Number Applied For
Cradaton, L TY2 s pderdon, £ (:342])0 650740568
¥ i i t
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
I 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name
CAMPISANO, ANTHONY W Street Address (P.O. Box Number is Nol Acceptable)
1800 SECOMD STREET
SUITE 755
- SARASOTA FL 34236 ' City FL | 2w Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
z % /0 o /;997\
SIGNATURE ﬂah A MlﬂA(j & [" ﬁ’(“é o o /
I Signature, typed or pr\me?;am(’s of registered agent End te if applicat‘)rs. (NOTE: Registeredymignatura required when reinstating) DATE
I K
9. This corporationis eligible to satisfy its Intangible - - . FILE NOW!!! FEE IS $150.00 - ) e .
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'Erlriz?lc;:rgjag:r?r?l;‘uzr:.ncmg a fc?dggohgiss ¢
(See critaria on back) C Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:HTLE D O Detete TILE OCichenge . [ Adaiton | S
JUME AL THABITA HATIMM NAME 2
STREET ADDFESS 9530 CORTEZ ROAD-WEST STREET ADDRESS §
ory-sT-ar HBRADENTON-F-34210- s CITY-ST-2IP Lg
jmg D T Delete TILE (] Change ] Additicn 5
NAME ALTHABITA, MOHAMMAD NAME
STREET ADRESS 8530 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34210 CITY-ST-2IP
.JITLE [ Delete TME [ Change [ Addition
INAME NAME
ISTHEET ADDRESS STREET ADDRESS
Giry-sT-2p ] CITY-ST-7IP
iFITLE o [ Delete TITLE O Change [ Addtion
NAME BT NAME
ESTHEH ADDRESS . STREET AGDRESS
l[‘,\T‘{- ST-2IP ) CITY-ST-2IP
TmE h O pelete TITLE [ Change [ Addition
e NAME B ’
STREET ADDRESS STREET ADDRESS
.C!TY-ST—ZWP CITY-57-2IP
THTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify 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 accurate and that my signature shali have the same legl effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flord Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WIth an dress with aljother like empoweread.

'SIGNATURE: &T ,J[“ 0‘§ECMOF Y4

L)

I I SIGNATURE AND ﬁpED onbnmren NAME}SF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #
Y

09\[9;/@2 ( qw);go.fj

LY



