' 2091 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P98000002677 Apr 26, 2001 8:00 am
1. Entty Nane ecretary of State
ARLINGTON FOOD MART’ INC. 04-26-2001 90313 004 ***150.00
Principal Place of Business Mailing Address
3470 SANDBURG RD 3470 SANDBURG RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
T s IR T
Suite, Apt. #, etc. Suite, Apt. #, elo DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3485043 Applied For
Mot Applicable
e Country “ap Gountry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
JUBRAN, SAM CHRiS J0BRAN
3470 SA'NDBURG RD Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32277
3¥70 SanNoéurs Ko
City e ZinLode
VACKSONVILLY FL | “82277
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

SIGNATURE A2 /i/u—{/"% ¥92-01
Signature, typed or printad name O'L stered agent and Wle if apphicable. (MOTE: Registered Agent signature reuired when reinstatagh OATE
i ion is eliai i it NOW T R o ) )
8. This corporation is eligible to satisfy its Intangible FiE_E NOWHI FI- IS 5150.99 10, Hlection Campaign Finaneing $5.00 May 3¢
Tax fiting requirement and elects to do so. Affer MAY 1, 2001 Fee wl be $550.00 - . O y
e ’ Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable te Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDe!ete TITLE P (3 Change ﬁ.ﬂ\ddétiun
HAME JUBRAN, SAM NAg CHRIS JUBRAN
sTReeT ADORESS | 3470 SANDBURG RD el fabHeSs | 3T SAND BURGE Rp
orv-stze | JACKSONVILLE FL 32277 wsr | JACKSONVILLE FL 32277
TITLE ] pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AOJRESS
CITY-ST-21P CITY-87-2IP
TITLE L] pelete YITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CLry. 5T-21P
TITLE [ Delete TITLE [Jchange  [] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-4P CITY-5T-2'F
TITLE ] Dalete TiTLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gIy-51-21f SITY-ST-2IP
TILE ] Delete TiTLE Ol Change (] Aadition
NAME NAME
STREET ADDRESS STREFT ADZRESS
Ciry-S1-28P CITY-Si-2IP
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Icgal effect as if made under cath’ that L am an officer ar dircctor
of the corporation or the receiver or trustee empowered to execle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12if
changed, or on an attachment with an address, with all other like cmpowerad.
Cﬂw ClireS VO BRAN
¥ ~
SIGNATURE: % - MR ECTOR. $-G-0( Goy-7¢3- 300l
SIGNATURE AND T OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caylime Prong #

CR2ZEQ34 (10/00)



