| FILED |
2002 UNIFORM BUSINESS REPORT (UBR §
- (UBR)  Aug 25,2002 8:00 am : ~
o ooty Narre JU( G?_, 002 90199 044 ***150.00 2 f
SHAD'S FOOD STORE, iNC. Iy 2 08-25-2 :
. | Principal Place of Business Mailing Address b
16784 NE 2ND AVENLE 16784 NE 2ND AVENLE yu e
i | NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
il 2 N
2. Principal Place of Business 3. Mailing Address ”II""I “I "“”"" llm "m II{” IM”"" m" IH" ml“l” l"' "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65.0766709 Not Applicable
i Zi . C . =Additi - .
e Zp S0 S NI == B — Status Desheg— (T~ So-Fo-Addiional — |- - Co
- Fee Required Lo b
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : :
Name
15
' SALEH' BASSAM M Street Address (P.O. Box Number is Not Acceptable) e
( 16784 NE 2ND AVENUE -
¢ :
: NORTH MIAMI BEACH FL 33162
, City FL I Zip Code
} 8. 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. | am familiar with, and accept '
; the cbligations of registered agent.
SIGNATURE
- Signature, typad er printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
; 9. This corporation is efigible to satisfy its Infangible,” FILE NOWI!! FEE IS $550.00 . N - '
10. Election Cam Fi :
' Tax diling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trz‘s:tliznd C;;ﬁl;uﬁg::ncmg 0 Asdsdggohgisse .
(Sea criteria on back) Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TTLE PD O Delete TITLE [ change [ Addition g i
; NAME SALEH, BASSAM M HaME =z :
streeT apoAess | 16784 NE 2ND AVENUE STREET ADDRESS § L
; crv-st-ze | NORTH MIAMI BEACH FL 33162 DITY-51-2P . w
j TITLE [ Detete TITLE Ochange [ Addition | &5 | x
NAME NAME ;
oo | STREET ADDRESS STHEET ADDRESS i
i | ovestae X _Qoomv-stap . i - e - ‘
TITLE O erete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘ :
TME O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-5T-21P o CITY-ST-21p
e O Celete TIMLE {JChange (7 Additien
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition :
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P :
13. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information ‘
indicated on this repon or suppiemental report is true and accurate 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 empowere exequte tHiqrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi address, with ali ered, i
I:
e T AN G T N 0 A
| SIGNATURE—2V W WM TW R EA VL HED 7./2143)2 i
R N . L3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Mala v o VR Y TP




st v i
1

~

July 26, 2002 ,?6770%0 5\%”@? o

Shad’s Food Store, Inc.

16784 NE 2™ Avenue
, ) North Miami Beach, FL. 33162
State of Florida
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 s
Tallahassee, FL 32302-1500 o

i I AN
- P —— - e - B -~ T e T eemmperttT et L BT =

RE: 2002 Uniform Business Report

Gentlemen:

Please be advised that we did not receive the Uniform Business Report that was due by
May 1%,

Since we did not receive the original report form, we are processing the enclosed 2002
Uniform Business Report together with the original $150 fee.

We ask that you kindly accept this filing as timely, and abate the $400 late filing penalty.

[f you have any questions, please call us at (305) 651-1525.

SHAD’S FOOD STORE, INC.

—— et e e ————— e i e

Authorized Signature




