oy .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003047 ~ ° Jan 18, 2001 8:00 am

1. Entity Name Secretary Of State
SAMER FOOD MARKET, INC. 01-18-2001 90019 021 ***158.75

Principal Placs of Business Mailing Address
2800 NORTHWEST 21ST AVENUE 2800 NORTHWEST 21ST AVENUE
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311 A 0 0 0 8 2 8 0
2300 M LN\ AR ’L‘boo oo 2y Av R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65‘0887289 Applied For
(=N k tc\N;U Pa\V'I( F\‘ Oq ktakaa()"uft Fl . Not Applicable
Zi Gouniry Zip ountry . : $8.75 Additional
395% W\ F 33 AN ret v 8. Certificate of Status Desired ﬂ Feo Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

-~ ABU-FAYADLINDA—" : o

Street Address (P.O. Box Number is Not Acceptable)

2800 NW 21 AVE
FORT LAUDERDALE FL 33301
Gity FL TZip Code
8. The above named entity submits this statel or the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE } /3 / © I
Signature, typsd ,f printed name ol reg\slarsd agert and titla if Apphcab\e {NOTE: Registerea Agant signature required wheh reinstating) DATE
. e e ) m
9. This f:lorporatu?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 it 0
2 ' Trust Fund Contribution, Added to Fees
(See crileria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
v ABU-FAYAD, LINA Nave
STREET ADDRESS | 2800 NORTHWEST 21ST AVENUE STREET ADDRESS
onv-sT-2¢ | QAKLAND PARK FL 33311 ciTv-51-2°
TILE VOt O Dalete TME [ Change [ Addition
Y ABU-FAYED, LINDA NAVE
STREET ADDRESS | 2800 NW 21ST AVE STREET ADDRESS
oiv-st7P | FORT LAUDERDALE FL 33311 o128
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

emyISTIIR = - e T -foomvest-ze . L 0 Lol _ e . -
TIE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-Z2IP
TITLE O Detete TITLE [ Change [ Addition
HAME HAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. [ furlher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | amr an officer or director
owered to execule this repart as required by Chapter 607, Flcrida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

with all other like empowered.
SIGNATURE: ﬁ‘”fﬂ s \ / ! / Q [ Qsy)130-758 Y

SlG‘ATURE AND TYPED OR PRINTED N?é OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporaticn or the receiver or trusiee g

0253498

CR2E034 (10/00)



