2000 UNIFORM BUSINE{SS REPORT (UBR)

1. Entity Name

DOCUMENT # P980000097:321
FAMILY PRODUCE MABKET & GROCERIES, INC.

Principal Place of Business

7620 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Maili}wg Address

7620 SOUTH DIXIE HIGHWAY
WEST|PALM BEACH FL 334054816

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90111 011 ***150.00

0

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number ¥ Applied For
58 2372287 Not Applicable
Zi C ‘ Count iti
P ountry Zp ountry 5, Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . _ — .7..Name ahd Address of New Registered Agent — -
Narme

MUSAU'AM' NOUHAD C Street Address (P.O. Box Number is Not Accepltable)

|
2 ¢ Whities s/

1225 N. L STREET
LAKE WORTH FLOME0 0 20 | FL .
334e5 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registerad agent and fitle f appfcabla. (NOTE: Regisisred Agent signature required when reinstating) DATE
1]
i ion is eligi isfy i ‘ : m

9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so. After MJ:\Y 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

{See criteria on back) O Make Checlc Payable to Department of State
1, OFFICERS AND DIRECTORS 2. ADDITIONS{CRHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I O Delste TITLE [Jchange [ Addition
HAME MUSALLAM, NOUHAD C & i) e s r NAME
smeeTaopmess | 1225 N. L STREET, 3 65 Wi "Eﬂ—}, S STREET ADDRESS
orv-si-ze ) LAKE WORTH FL W P& Fi 334¢5 | omsw
TMLE D O Delete LE [Jchenge [ Addition
NAME MUSALLAM, SIMON Y . . NAME

A STRE 3(5’&%#1@&5)*

sraee1 anoress | 1225 N/L STREET STREET ADCRESS
or-st2p | LAKEWORTH'FL 38460 /- P Rcd | Fe. 33405 | amvsae
me - D~ = - Coe | MTosts - TITLE - - - [JcChange [ Addition
NAME CHAMOUN, GHASSAN NAME
streer aooress (1225 N. L STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-21P
TIME 3 Deeie TRE [l change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE O Delere TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filin dbes net qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 esecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheilike empowered.

SIGNATURE:

AN Y A P < 2
SIGHATURE AND TYPED OR PRINIED HAWKE OF SIGNING LFFICER OR DIRECTOR

Daytene Phane #

CR2FN24 (Q/O0Y



