200‘—I UNIFORM BUSINESS REPORT (UBR)

DUCHI\'/!ENT # P97000032791

1. Enily Name

Maun's Market, Inc.

s =

FILED

=rnzipal Place of Business Mailing Address

02 MAR -4 P 2: 21

RETARY OF STATE
SEUAsSeE . FLORIL:

-~

2. Principal Place of Business

900 Caroline Street

3. Mailing Address

900 Caroline Street

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Key West, Florida Key West, Florida 65-0743600 Not Applicaole
Zip Couniry P Country 5. Certificate of Status Desired ] EB'ZS Additional
33040 USA 33040 USA €& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Matthew.Mdaun...
900 Caroline_ Street .... ...
Key West,oFlorida.33040

Peter W, Fudali

Stieét OAdcér%ss

0. Box Number is Not Acceplable)
nd Street

Suite 2600

City

Miami

FL 5555

SIGNATURE G-t

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?_/"LJ’/oL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do’so.

0ATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

(See criteria on back) - | o5 ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ! PSTD ’ Xk Delete HLE PSTD O Change 3¢ Addition g
P WAME Matthew D. Maun NAME Ambreen Aziz -
| SREETADORESS | 900 Caroline Street STREETADDRESS | 3300 NE 192nd Street, Apt. 1008 3
[ HFY-ST- : . -§7- s &
| mesT-ap Key Wegt, Florida 33040 eiry-57-2P Aventura, Florida 33180 y
TOTILE O petete TMTLE [JChange [ Adoitien %
e e SOOCIS 1 342550 ——1
STAEET ADDRESS STREET ADDRESS 037 13/02--01 0440273
, STY-ST-2P CIFY-ST- 2P = =
L [ elete TILE [ Change [ Acuition
“AME KAME
3TAEET ADOHESS STREET ADDRESS
| oTY-sT-ze CITY-$1-21P
' OTITLE ) Gelere TITLE [ Change  [] Adaition
D ONAME HAME
! Sreget anomess STRFET ADDRESS
jCIY-ST-2P CITY-ST-2IP
Lo 1 Detete e [ Change 7] Audirion
MAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-51-2
THE O oelete TILE {JcChange [ agaiors
ME NAME
» % TREET ADDRESS STREET ADORESS
DA CITY-Si- TP

13. Vhereny ceraty mat the intormannn supched with tis Hling does not quatity tor the exsmption stated in Section 119.07(3)), Finrcs Statures, | iuribe: cectity thal the ntgrrmatrgr
indicatens an this rgpon o supsiementat report is frue and accurate and that my signature snall nave the same legal eftect as  mada une
of the carporation or ihe recelver of ifusiee empowered 10 execule 1is report as required by Chapter 607, Florida Statutes: and thal my name appears n Block 1 or Blook 12

changed, or on an atrach

SIGNATURE:

#ith an agdress, with all other like empowered.

QAR Wt P an ateres o e 19

D440 -p2 BoH3L 1401

yGNATURE AND TYPED OR PRINTED-WKME OF SIGNING OFFICER OR DIRECTOR

Litme Da gt b o




