2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000003047 May 11, 2000 8:00 am
. Entity
SAMER FOOD MARKET, INC. Secretary of State
05-11-2000 90005 030 ***158.75
Principal Place of Business Mailing Address
2800 NORTHWEST 2187 AVENUE 2600 NORTHWEST 2157 AVENUE
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311-2120
> T > Ve DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugnber Applied For
$-088 7259 Not Applicable
Zip Country Zip - Country - — 712§~ Certificate of Status Desired _-‘N_—e -g‘g'ggi\ﬁigﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanﬁ
Bl ~ FRYAD, Linh
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Numbfr is Not Acceptabla)
343 ALMERIA AVENUE 2800 Wi 2] AVELIE
CORAL GABLES FL 33134
City Zip Code
Onklans Bns FL | 25547

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURM 427, Q’/ e

Signature, typed or printed name of regfiared agent and title if applicable {NOTE" Registerad Agent signature required when reinstating) T DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Fi .
Tax filing requiremen? and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:tlgzn dﬂéﬂ;&:fbnuﬁg:nmng D fg'gqohgaegfe
{See criteria on back) H Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD D Delete e v T Change 1) Addition
HAME ABU-FAYAD, LINA NAME ARY - FAYED 'y LonA
STREETADDRESS | 2800 NORTHWEST 21ST AVENUE STREETADDRESS | 2800~ Al 3F Ave.
oTs7P | QAKLAND PARK FL 33311 vszp | QAKL A Sark
e VD - % Detete e ABY - FAYED, L onA VIP [COctage X adaition
NAME MOHAMMED, AIDA Nae REv0 NVNW D Ay~
TREET ADDRESS . STREET ADDRE:
STREET aD0RESS | 2800 NORTHWEST 21ST AVENUE DRSS | wntccAnd AAutc. ~ FE. 2224y
cry-st-2¢ | OAKLAND PARK FL 33311 cv-stzp | T, . o e
L Vib Bl Delete e [ Change [ Addition
NAME MOHAMMED, AYED NAME
STREETADDRESS | 2800 NORTHWEST 21ST AVENUE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33311 - CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TALE (7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
TILE (7] peteta TITLE [J Change ] Addition
. NAME
“isgeimOETES STREET ADDRESS
§T-71P |

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 or the raceiver Or frustee empowsred 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 wi address, with all cther ike empoweared.
427 go 427. O of

“STENATURE AND TYPED OR t;ﬂmsn AAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

MOTEA2 A G0



