#
L | FILED
2002' UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOCUMENT #  P98000043526 Secretary of State

1. Entiy Name 3 05-20-2002 90212 001 ***750.00
3631 54 AVE NO .

A & J FOOD MART, INC.

Principal Place ol Business

3651 54 AVE NO 9‘)1”@

City & State City & State 4. FEI Number Applied For
59-35 10m Not Applicable
) Country Zp Country " . $8.75 Additionat
5. Certificate of Status Desired O Foo Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Rag! d Agent
[— - s e —— ~ . .1 Name _
. SALEH' SAM Sireet Address (P.0. Box Number is Not Acceplable)
110 5 MANHATTAN AVE
#54 1
. TAMPA FL 33609 . City FL l Zip Code !
8. The acove named enlity submits this statement for the purpose af changing its ragistéred office o registered agent, or both, inthe State of Florida. -
SIGNATURE !
, SiGhanre, typad or printed nanme of registared ageni andt bus it epplicable. INOTE: Registered Agam aignatwe required when reinstaling) DATE i
9. :’h‘ls f:prporaxlqn is efigible to satisty ts Imangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wey Ba 1
, ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ :
i e ™ ust Fund Contribution. Added 10 Fees
| (Sea criteria on back) Make Check Payable to Department of State . i
|
! 11 OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| THLE P O Detete ILE Dthange [ Attition | B
| Nae ALAM, JASMIN e )
staeer xooness | 3659 54TH AVE NO STRECT ADDRESS 3
crv-si-ze | ST PETE FL 33714 CITY-51- 2P §
e 3 elete TLE Ochange [ Addition { O
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2P
: e [ Delete TIE O tnange [ Addition
- NAME ~— —|——— = e e e e\
. STREET ADDRESS STREET ADORESS
CITY-ST-2P “CY-ST-21P
me O Detete TME O change [ Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
Cny-S1-29 CITY-ST-2IP
TITLE 7 Delete TME Jchange [ Adition
NAME HAME.
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-5T7-21P
TIE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-2P CITY-ST-2IP
13. 1 hereby cerlify that the information supplied with this ﬂl'ng does not quality for the exemplion statad in Section 119.0;53)@), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true an accurate and that my signaiure shall have the sarne legat effect as if mada under oath;, that } am an officer or director
of tha corporation o the receiver or trusiea empowered (o execute this report as requited by Chapter 607, Flarida Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adcress. with all other iike empowered.
RABRERET vy o7 526 77SP
SIGNATURE:{ AR 1 (/o2 L. 52677
A MMWH!ANDWORPWEDNMEOFBMM OFFICER OR DIRECTOR Date Daytime Phons #

T PETERSBURG FL X714

ST PETERSBURG FL 33714

2. Principal Place of Business

3, Mailing Address

Suile, Apt. #, etc.

Sule, ApL. 4, elc.

(I

DO NOT WRITE IN THIS SPACE

[




