| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngécﬂ’tgg?i ?S(‘:gt?:m

DOCUMENT # P99000003O47 01-27-2003 90186 001 ***158.75

1. Entity Name

SAMER FOOD MARKET, INC.

Principal Place of Business Mailing Address JUULVAUTE
2800 NORTHWEST 21ST AVENUE 2800 NORTHWEST 21ST AVENUE
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311 .
2. Principal Place of Business 3. Mailing Address H""l” ””I”l ‘I”] "'" "w "m "‘“ "‘" ”W "m'ml '"‘ ’"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HEHE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650887289 Nol Applicabis
| Zp R Country Bo | Gty ol certificate of Status Desired——. I§ese giﬁiecghonai -
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narme
ABUFAYAD, UNDA Strest Address (P.O. Box Number is Not Acceptable)
2800 NW 21 AVE i
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, < am familiar with, and accept
the obligations of registered agent. .
4

-

SIGNATURE

Signalura, typed or printed name of registered agent and titie it epplicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
[
> FILE NOW!!1 FEE IS $150.00 . .
X : 9. Election C. Fi i
Bter May 1, 2003 Foo wil be 5500 D AT e [ 85,00 e oo
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TILE [JChange [ Addition
NAME FAYYAD, LINA A NANE
STREET ADDRESS | 2800 NORTHWEST 21ST AVENUE STREET ADDRESS
CiTY-8T-2IP DAKLAND PARK FL 33311 CiTy-ST-2IF
mME - <ypT- - . ~rnems ] Dolete o IME - L | e T L i [Change . [ Addition,
e FAYYAD, LINA A e :
STREET ADDRESS 2800 Nw 215"‘ AV‘E STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 CITY-ST-21P J
TITLE [T petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 7 Defete TITLE ” [ Changs [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-71P
TITLE (J Delete . f e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE ] pelete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P . CITY-ST-2IP

12. | hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or director

all other.like empowered.™ -

e REQUIRED /)~ [ —o3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

changed.-or-on an attach

SIGNATURE:

of the corporation or the receiver or trustes empowered 10 execute this report as requued by Chapter 607.F Flonda Statutes and that at my name appears | in Block 100 or Block 11 n‘ -

A mR AR

(10/02)

CR2E034



