LIS

. ~"2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000037473 ecretary of State
1. Entity Name 04-07-2003 91041 040 ***150.00
BASHIR SUPERMARKET, INC.
Principal Place of Business Mailing Address
14485 SW COUNTRY WALK DR 14485 SW COUNTRY WALK DR
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Addrass . _ H“”m lll ‘llll [I'" "m II“I "m I|‘|I “[l”ml lll‘““ll ml llll
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State - 4. FEINumber Applied For
65-0839031 Mot Applicable
Zp Country P Country 5. Cenificate of Status Desired | $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD' JAMAL Y Street Address (P.O. Box Number is Not Acceptable)
6720 WHNE OAK DR
HIALEAH FL 33014
City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
T
p K NOWI FEEIS 1000 oo T e ol o oo GompsinFnancing. - $5.00 vy 5o
N Trust Fund Contribution, O Added to Feas

hake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Detete TITLE [ change [ Addilion

NAME AHMAD, JAMAL Y 3 NAME

sTREET ADDRESS | 14485 S.W. COUNTY WALK DRIVE "os STREET ADDRESS

CITY-ST-21P MIAM! FL 33188 CITY-ST-2IP

THLE O elete TITLE [Jchange [ Addition
NAME NAME

. STREET ADDRESS - STREET ADCRESS

CITY-ST-2P ) CITY-ST-21P
1L O pelete me [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-57-21P

TITLE . [ pelete TNLE [ cChangs [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petate TITLE [[1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
ol the corpaoration or the receiver ordrustedl empowered 10 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 altachment withfh acifless, with ali ather like & powereﬁ,

=AU E D 03-17.0 3 T 24D S

‘3 DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

FILI PO

nv

CR2E034 (10/02)



