. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p98000037473 May 10, 2000 8:00 am

1. Entity Name

_—  Secretary of State

BASHIR SUPERMARKET,. INC / 05-10-2000 90180 034 ***150.00
F‘ri-ncipal Place of Business Mailing Address
14485 COUNTRY WALK DR. 4545 N.W. 7th STREET
SUTTE #12 DUV Y.
MIAMI, FLORIDA 33186 O 64240

MIAMI, FLORIDA 33126

TReqgipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. \ Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State ity & State -4. FEI Number Applied For
. 65—0839031 Not Applicable
Zp Couniry e L 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KHAMIS M. BASHIR JAMAL YQUSEF AHMAD

8215 B LAKE DRIVE #203 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLORIDA 33166 6720 WHITE OAK DRIVE

“YMIAMI , LAKES FL | “5%5554

8. The above named enij

Vi 2Ll
SIGNA .-El”//mm

submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

Signaylra, typed ogfprinted name of registerdd agent and tite f applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corpoéion is eligible 10 satisly its Intangible . . . .
" I 10. Election Campaign Financing $5.00 May Be
Tax ttlmg rgquwemer\t and alects te de s0. Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back) Ip
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD X petste TITLE P/S/T : ’ X change [ Addition
NAME NAME JAMAI, YOUSEF AHMAD
STREET ADDRESS ?ﬁ%ﬂg EU ?\]’T‘ﬁz% K. ) i stReeTADDRESS | 6720 WHITE OAK DRIVE
-sT- 8, e W, 0 Y. -WALKDRIVE _§T-
TSI AT BEORTOA UNTR arv-stzp | MIAMI LAKES, FLORIDA 33014
TIRLE VD, X Delete £ O change ] Addition
NAME ‘ R_KHAM NAM
STREET ADDRESS }?ﬁﬁgg 5. H”' (I"SUHTRY WALK DRIVE STREET ADDMSSS
v | MIAMI,~FLORIDA 33186 stz N
TITLE STD 37 Delete TITLE I Changs [ Addition
NAME BASHIR JAMAL M. : NAME
steeTaoneess |- 14485 -S.W. [COUNTRY WALK DRIVE | steer ADDREss
Gy -$7-71P MIAMI ,FLOR IDA 33186 CITY-ST-2IP
TILE 1 Delete TITLE O changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 [ pelete TALE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete ME - [ Cha 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the recemver or trustee empowered to execute 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 ail other like empowered.

SIGNATURE: ~ > Jgaa/ }/ A"””&PR%—‘Z;}%QU TN o5,

R PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Daytirt{e Phone,

CR2E034 (9/99)



