2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000023126 TR Secretary of State
1. Entity Name : . - T e e 5 = 02-03-2003 90134 031 ***150.00
VALENCIA FOOD STORES i, INC. s '
Principal Flace of Business Malling Address
9610 FONTAINEBLEAU BLVD 9510 FONTAINEBLEAU BLVD
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES

City & State ) City & State ' 4. FEI Number Applied For

65‘0881210 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?g-;?q&gg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0O. Box Number is Not Acceptable)

BARR, BRUCE E

5121 SW 90TH AVENUE
SUITE #3

COOPER CITY FL 33328 e Tt T e City ' i i:’L Zip Code

taen 40
L

8. The above named antity submits this stagament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

the obligations of registered agent. s
SIGNATURE
Signature, typec!l‘ o: printed name of regjélgrsd agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
:FILE NOW!IY X o
Af‘tF";JlE N‘_?vgo'-'s I:__EE Iﬁ|$b15£523 00 8, Election Campaign Financing $5.00 May Be
ey Way 1, ?# . efe Wil be &390 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depaﬂ}nent of State
10, LT b . . OFFIC%BS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ~{PST.. ' }r [ Deete TN T [JChange [ Addition
NAME 1SALEH, HAMDEN % NAME
staeeT aporess 13720 CORAL TREE ClRCLiE T STREET ADDRESS S e
orv-st-zp  |COCONUT CREEK FL 33073 CIFY-ST-2P
TITLE v i O pelete TITLE [ change  [J Additien
NAME SHEHADEH, LUFTI NAME
streeT anpAEss (5653 N. MILITARY TRAIL STREET ADDRESS
cmy-s1-2¢ |WEST PALM BEACH FL 33409 oITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . [J STREET ADDRESS
CITY-ST-2P - T I CiTY-ST-2IP ) - )
TITLE O velete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P CITY-3T-ZIP
L [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Detete ME Ol Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify tha_tjlhe information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réhert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmept with an address, with all other lika empowered.

[

SIGNATURE{ /71457, ,&Tﬂ'}w JQUIRED /-24-03

siEMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




