-~

: , FILED
2002 UNIFORRM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

P b~

1. Entity Name : .
03-26-2002 90040 016 ***150.00 =
FAMILY PRODUCE MARKET & GROCERIES, INC.
Principal Place of Business Mailing Address
7620 SOUTH DIXIE HIGHWAY 7620 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Piace of Business 3. Maiing Address 'I"NII“'I .Ill”l.“ "WIII" II"’ "M"l'l ’Im l"‘l ""ml”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TRIS SPACE
City & Stale . City & State 4. FEI Number g Applied For
58 2372287 Not Applicable
Z M i e
P Courntry ip Country 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MU ! NOU c Strest Address (P.Q. Box Number is Not Accepiabla)
.0. Box i
365 WINTERS ST .
WEST PALM BEACH FL 33405 ,
— e R o . Ciy— o = T - ZipCode —— |
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
Signature, typed or printed narne of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘[l‘lls (l:Aorporath‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add‘ed ‘o Fees
(See criteria on back) a Make Check Payable to Department of State '
{11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE [ Change [ Acdition | &
NAME MUSALLAM, NOUHAD C NAME =)
steeer anoress | 365 WINTERS ST STREET ADDRESS 3
crv-st-zr | WEST PALM BEACH FL 33405 CITY-ST- 2P i
) o
e D 7 Delete e Ol Change  [] Addition | O
NAME MUSALLAM, SIMON Y NANE
sTReeT aposess | 365 WINTERS ST STREET ADDRESS
cry-s1-z¢ | WEST PALM BEACH FL 33405 CITY-81-21P
TILE D [ Deiete TIMLE [ change [ Addition
HAME CHAMOUN, GHASSAN C NAME
street aporess | 1225 N. L STREET STREET ADDRESS
orv-st-zr | LAKE WORTH FL 33460 OITY-ST-20P
TILE T ’ T beiste Tf TILE [T Change L] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE (7 pefets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St-2IP
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ZIP GITY-8T-2IP
3. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemenial report is true and accurate 2nd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
N TR , I RS /7 ATl R Tl /0}2_} .
SIGNATURE: {/ailead X[ S T 2-05 (s61) $33-3673
SIGNATURE AND TYPED Dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



