FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
POGENTS _ PSCDOV0ESE! Sccretary o Stae

1. Entity Name

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 Place of Blsiness- ¥~ —— -~ ~a- Mailihng'cdress J . A . ”""ll“"_llu] ll]" _III’!_I_IN "m Ilm IllJJ u)_n ,ml )lllj "l] "l‘
Suite, Apt. #, efc. Suite. Apt. #, etc. ) CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number % Applied For
58 2372287 Not Applicakie
< Country Zip Country 5. Certificate of Status Desired [ geae-gesq 33;’(;“0“9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
MUSALLAM' NOUHAD C Street Address (P.O. Box Number is Nat Acceptable}
365 WINTERS ST
WEST PALM BEACH FL 33405
- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or re%stered agent, or both, | the State of Flonda | am familiar with, and accept

the abligations of registered agent. No YH 3L - j\l\ w.balaan
. 2{.- O7
sianature Lk f-’/-ﬂ u(é, mw@vw N e D [&M,‘\( - 2t ©

Srgnalurs ryped o pnnled name of mg&;m agsm and title if appllcabie . (NOTE Reglstered Agam sagnature raqu:red whan remslatlng) .~ DATE

oyt = = i . i =

FILE NOW!! FEE 1S $150.00 7 o
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) Delete TITLE {J Change [ Addition
NAME MUSALLAM, NOUHAD C NAME
sTreer aporess | 365 WINTERS ST ]| STREETADDRESS
emv-st-z°  |WEST PALM BEACH FL 33405 CiTY-§7-2IP .
me D O Delete TILE (O Change [ Addition
NAME MUSALLAM, SIMON Y | tame
STREET ADORESS 1 365 WINTERS ST STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33405 oIT-S1-2p
TITLE D O petete e [J Change [ Addition
NAME CHAMOUN, GHASSAN C - NAME
sTREET ACDRESS | 1295 N. L STREET STREET ADDRESS
CITY-51- 2P LAKE WORTH FL 33460 “Q§-cmy-s1-2p
TILE [ pelete TITLE [ change [ Addition
—NAME—_ -~ - - T T L o s e e o CNAME o e ::T‘:’—.__—‘:*,‘: P < = PR S T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-ZIP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart 1s trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

M
SIGNATURE: Jlr S AT sl A InE] povttho ¢ o Yy-26-2

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phone ¥

VBLED

Y u.

-

CR2E034 (10/02)




