Oct 31

2000-UNIFORM BUSINESS REPORT (UBR)

00 04:10p

ACCOUNTANT AND MANAGEMENT

TehaE ™ vt

"DOCUMENT #

1. Entity Name- . -

MIKE'S GROCERY STORE, INC.

P98000087498

Principal Place of Busihess

% W § STREET
HOMESTEAD FL 33090

Mailing Address

33 SW § STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Malling Address

|
W

Sutte, Apt 4, arc.

Suite, Apt. #, etc.

305-541-7033

FILED
0ONOV -2 PM 1: 28
SECRETARY:OF STAIE,

TAELAHASSEE::

R

)
£
DO NOT WRITE IN THIS SPACE | s P

SARSOUR, OSAMAH Z
33 W 8 STREET
HOMESTEAD FL 33030

Gy & State City & Siate 4, FEf Number 65'08679 17 Applied For
Not Applicable
Zp ... . Country Zip Country _ AN - $8.75 addiional
&6, Certificate of Status Desired (W] Foe Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

|
Sireel Address (P.O. Box Number is Not Acceptabio}

e

Ciy

FL Zip Code

SIGNATURL

8. The above named entily submits this statatment for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida,

Sigratine, typed o printad apme of egistered : goi and ntle il applicable. {NOTE Registered Agent SiQnalurg requied witen rinsiaung) TIATE
9. 1;'ni&f;cnpma'n?f\ W5 \:ligibzz \\I> salisly it Intangibie —1 10. Eiection Campaign Emancing $5-00 May Be
ax iling rgqurrement and elects 10 de so. Trust Fund Contribution. Added to Fees
{See criteria on back) 7 5 ;
i bty
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N WY
mie D [ oalete TinE O Crange  [] Adstion
HAME SARSOUR, OSAMAH Z NAME
streeT AopRess | 33 SW 8 STREET STREET ADDRESS
CY-81.2P HOMESTEAD FL 33030 £IY-51-21P
TLE [} Deletz VIE L= "jl- N ::_ﬂ.du%e; L
NAME NAME - 1 1 .-fc.? 1 R UD“‘U 1 Did-:‘l “‘—D |:| b_
STRAEEY ADDRESS STREET ADDAESS e L p NN Y
CITY-ST-ZiF CITY-ST-2IP
HME - M et e -- [ onange  [7] Additipn
Haboe BAME
SIRLET AUDHLSS STRECT AQDRESS
Ciry-g1-21 chy-$7-2f
THTLE 1 oelete TME Tl Coange [ Addution
NAME NAME
S1REET ADDRESS STREET ADDRESS
GIrY-S1.21 cry-51-7P
TIME 5 Delete FILE [ Change [ Acdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CIny-51-2I7
[ 1me 7 Delete TILE I change  [C] Acditon
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

<¢hanged,

SIGNAT

13. | hereby certity 1nat the tnformation supplier with Wiis liing does nol guality for the exempti
indicated on Wis repor of supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or directo”
of the carporation ar the raceiver o trustee empowered 1o exacule (his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 121l
or on an altachment with an addiess, with gll other like empowered.

URE:

on stated in Soction 119.07(3)1), Florida Statutes | turthar eretity that the information

Daic Daytron Phoe «

FRSENTA (RN

[ 1



