2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000040451 Secretary of State
1. Entity Name 02-10-2003 90394 048 ***150.00
DIXIE MARKET, INC.
Principal Place of Busingss Mailing Address
220 NE. 17TH COURT 220 NE. 17TH COURT -
POMPANG BEACH FL 33060 POMPANC BEACH FL 33060 ,
R — IR AR R
Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number : Applied For
. 65—08351 14 Not Applicable
Zp Country ZipJ Country 5. Certificate of Status Desired [l $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -‘). ‘. - - Tt e = —— - = ‘Name"—’ bl - - J e AR LV L AR T———_ —_ -
JUMA, KHA’R M. Street Address {P.0. Box Number is Not Acceptable)
220 NE. 17TH-COURT
POMPANO BEACH FL 33060 °
- ¢ _ City FL [ ZpCoce

8. The above named entity submits tpm statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agenk‘

SIGNATUHE 1
Signalure, typad or printad nan;é of registered agsnt and title if applicable, {NOTE: Registerac Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFSnd Cc:)ntr?t::uticma o Od fclsd-ig?ohgziss °
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME JUMA, KHAIR M NAME
streer apoRess | 220 N.E. 17TH COURT STREET ADDRESS
arv-sr2e | POMPANO BEACH FL 33060 GITV-ST-21P
TITLE [1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (7 Change [ Addition
NAME- ~ m e e e SR TSRS TS 2T R N ol NAME B P I _
STREET ADDRESS STREET ADDRESS oo
CITY-ST-ZIF CITY-ST-2IP
TITLE ] pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Defete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE : [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-SI-ZiP

12. | hereby certify that tha information supplied
indicated on this report or supplemental repor} is true an
of the corparation or the receiver or trustee enjpower,
changed. or on an attachmentpwith an addres

SIGNATURE: _ /SIEALA/URE REQUIRED ALY -03  QsLa). 57/

SIGNATURE ANDM OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

ith this flhng daes not qualificler the exemption stated in Section 119, 07(3)(1), Fiorida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that |-am an officer or director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

CR2E034 (10/02)




