2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070478

1. Entity Name

' MAMALOU'S ITALIAN IMPORT GROCERY, INC.

1‘ Principal Place of Business

128 SPRINGHURST CIR.
LAKE MARY FL 32748

Mailing Address

129 SPRINGHURST CIR.
LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90013 038 ***150.00
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Not Applicabe
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SIGNATURE

8. The above named gntity submits this stategaemt for the purpose of changing its registered office or rgg\s!ered agent. or both, in the Statc of Flarida.

Yisfrecy

Sqé‘.um’ypuu cr arirtad namre of registees agen“nn Tle it applicable.

(NOTE: Reqistered Agen sigratu-e recsed whan re 1stat =)}

L3

9. This corporation is eligible to salisfy its Intangible
Tax fiting requirement and efecls to do so.
(See criteria on back) ﬁ

FILE NOWI! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

1%, Election Campaign Financing
Trust Fund Contrinution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11

L D (] Delate TTLE O charge [ Adotion | &

NAME SABER, RANDOLPH W NS =)

staeer A20Ress | 129 SPRINGHURST CIR. STREZT ADCRESS 3

CITY-ST-2IP LAKE MARY EL 32746 CITY-ST-217 <
(4%

T 1 Delete Tt [ Change [ Addition E:)

HAME HakE

STREET ADDRESS STREET ADDRESS

CiTY-ST 4P ITY-ST-21p

Mne 1 Delete iILE O] Charge [ Addition

HAME HAME

STREET ADDRESS STREET ACDRESS

GITY-5T-2IP CiTY-57-2F

TMLE 7 belete TiTLE Ol change [ Addition

NAME HAME

STREET ADSRESS STREET ADDRESS

CITY-S1- 2P CITY-5T- a0

TITLE 1 Delete IELE (J Charge [ Adction

NANE HAME

STREET ADDRZSS STREET ASCRESS

CITY-5T-2F CITY-57-717

TITLE [ petete 1ITLE (] Ghange [ Additon

HAME NAME

STREFT ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21°

changed, or on an attachment with an addmss, wlw other like empowered.

SIGNATURE: Q\\h : &@-

13. I hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(}, Florida Statutes. | further certify inat 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
af the corparation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12f
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SIGNATUF% AND TYPED OR PRINTED NAME OF SIGNING OFFI;{EH OR DIRECTOR
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